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TCHENS 4 Personnel are unhappy with the continuous 

struggle to make linens “go around”, It’s 

a source of worry that has existed too long. 

Something should be done about it NOW. 

Modernize the laundry so the supply of clean 
linens will meet the increased demand. 


H Here’s how modernizing solves the laundry 
problem. Up-to-date, automatic machines turn 
out more clean linens in shorter time. Linens 
are returned to service faster. Thus, depart- 
ments have ample clean linens always available 
for emergencies. You require less linen inven- 
tory. Your linens are given better laundering. 
You save real money in reduced labor and other 
operating costs. 


Remember, an inadequate laundry affects 
every department in the hospital. Our Laundry 
_ Advisor will be glad to call and explain the 
many big benefits of modernizing. WRITE 
TODAY. 
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labor-saving combination — SYLON Flatwork 
REMEMBER . .. Every Department of the -TRUMATIC Folder. Beautifully irons linens at 
speed , then folds large pieces automatically, saving 


Hospital Depends on the Laundry ere Cee eer Pte aberidrs. 
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Protein 
Hydrolysate 
Baxter 






Bas flexibility in protein hydrolysate 
therapy, Baxter gives you two solutions— 
5% Protein Hydrolysate and 5% Protein 
Hydrolysate with 5% Dextrose. Autoclaved 





to assure sterility, these solutions meet the 
same high standards applied to all Baxter 
products. 

The unique flexibility is characteristic of 


BAXTER the integrated Baxter program of parenteral 


Protein trad 


therapy with its wide selection of solutions, 
equipment and standardized procedures. No 
other method is used by so many hospitals. 


Write for full information and literature. 


Baxter PIONEER NAME IN 
PARENTERAL THERAPY 
Manufactured by 


BAXTER LABORATORIES 


Morton Grove, Illinois . Acton, Ontario 


Distributed in Canada exclusively by 
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Any table or serving 
tray looks smarter... 
food is more appetizing 
... When distinctive 
Hygiene Place Mats, 
Doilies and Souffle 
Cups are used. Also 
available are Baking 
Cups, Chop Holders, 
Eclair and Jelly Dishes, 
and Butter Chips. 


we 
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Hygiene Products 
LIMITED 


Montreal, Toronto, London (England), Halifax, St. John, N.B., 
Quebec, Ottawa, Kingston, Hamilton, London, Windsor, Fort 
William, Winnipeg, Regina, Edmonton, Calgary, Vancouver. 
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Extra Servings ‘ Extra Quality Gibbons Jelly Desserts—in six flavors—need only 


the addition of water and are ready to serve in 


For 18 years GIBBONS QUICKSET DESSERTS have 20 minutes. 
provided — Pcie a yee Te with WILD CHERRY — RASPBERRY — ORANGE— 
economical, time-saving desserts. Newly acquired, more STRAWBERRY — LEMON — LIME 
modern manufacturing facilities insure continuance of . ; ; 
those qualities along with improved service. Gibbons Pudding Desserts—in four flavors—need 
only the addition of milk. 

More From Every Pound CHOCOLATE — CARAMEL — 

GIBBONS QUICKSET DESSERTS yield five extra serv- BUTTERSCOTCH — VANILLA 











ings from every pound—360 standard 3% oz. servings 
from each 10 lb. flavor-holding cannister—at a cost of 


approximately a cent a serving! 
GIBBONS QUICKSET DESSERTS are sold only to insti- G | 8 a @) ad % 


tutions—direct from the manufacturer. Order direct from 
us at our new address. 





QUICKSET DESSERTS 


NEW ADDRESS — 217 LAMBTON AVE., TORONTO 9 


Sales representation from coast to coast. 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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Surprising differences revealed 
in catgut digestion 











Enlarged photograph of five stages of digestion of surface- 
chromicized gut in trypsin solution. 


Surface-Chromicized Catgut 


THE MATERIAL: Surface-chromicized after spinning and 
drying. The chrome concentration is very high in the surface 
layers and relatively low in the core of the strand. 


THE RESULT: In enzyme solution, the core of most surface- 
chromicized catgut digests readily, leaving a hollow cylinder 
which separates into ribbons. 


This cylinder may be excessively resistant to enzyme 
action and persist in tissue, frequently leading to knot 


extrusion. 











Enlarged photograph of five stages of digestion of Tru- 
Chromicized gut in trypsin solution. 


Ethicon Tru-Chromicized Catgut 


THE MATERIAL: By the Tru-Chromicizing method, in- 
dividual ribbons of catgut are soaked in chrome bath before 
they are spun into strand, permitting uniform deposition and 


full control of chrome concentration. 


THE RESULT: The Tru-Chromicized strand has the same 
chrome content from periphery to center, and hence exhibits 
uniform enzyme resistance throughout digestion. Ethicon’s 
Tru-Chromicized gut digests on the surface and retains its 
integrity as a unified suture until digestion approaches 
completion. Total digestion eliminates knot extrusions. 


ETHICON 
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“The ouly “(na-Chromeczed Catgut 
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Executive Officers of 


Canadian Hospital Associations 


and 


Allied Organizations 





Alberta Conference of the Catholic Hospitals 
President: Sister M. Demetria, St. Joseph’s Hospital, Edmonton 
Secretary: Sister M. Martin, Edmonton 


Associated Hospitals of Alberta 
President: Mr, J. Gallant, General Hospital, Edmontcn 
Secretary: Mr. L. R. Adshead, University Hospital, Edmonton 
Associated Hospitals Service of British Columbia 


Executive Director: Mr. W. G. Welsford, 47 Granville St., Vancouver 


Association Catholique des Hopitaux Conference de Quebec 


President 
Sillery 
Secretary: Sister Ste-Adolphe, Hotel Dieu, Quebec City 


British Columbia Conference of the Catholic Hospitals 


President: Sister Helen Marie, St. Paul’s Hospital, Vancouver 
Secretary: Sister Priscilla Marie, St. Paul’s Hospital, Vancouver 


British Columbia Hospitals Association 
President: Mr. K. K. Reid, New Westminster 
Secretary: Mr. Percy Ward, 510 Hastings Street West, Vancouver 


British Columbia Women’s Hospital Auxiliaries 
President: Mrs. Lawrence McCulloch, 3963 W 
couver 
Secretary 


23rd Avenue, Van 


Mrs. George Masters, 705 W. i3th Avenue, Vancouver 


Canadian Association of Medical Record Librarians 


President: Mrs. James Prenderleith, Kingston, Ont 
Secretary: Miss Marie Restivo, St. Michael’s Hospital, Toronto 


Canadian Association of Occupational Therapy 


President: Dr 
Secretary: Miss Helen P. Levesconte, 331 Bloor Street West, Torcnto 


Goldwin Howland, Teronto 


Canadian Dietetic Association 
President: Miss Kathleen Jeffs, Montrea 


Secretary: Miss D. Shantz, Montreal 
(Head Office: 78 Grosvenor St., Toronto 


Canadian Hospital Council 
Mr. A. J. Swansen, 


Dr. Harvey Agnew, 280 Bloor Street West, Toronto 


President Toronto Western Hospital, Toronto 


Secretary 


Rev. Mother Ste-Jeanne de Chantal, Hotel Dieu de Sillery, 


Canadian Medical Association 
President: Dr. F. G. McGuiness, Medical Arts Building, Winnipeg 
Secretary: Dr. T. C. Routley, 135 St. Clair Avenue West, Toronto. 


Canadian Nurses Association 


President: Miss Rae Chittick, Faculty of Education, University of 
Alberta, Calgary. 
Secretary: Miss Gertrude Hall, 1411 Crescent Street, Montreal. 


Canadian Physiotherapy Association 
President: Mrs. F. R. Clinckett, 14 Ferndale Avenue, Toronto 
Secretary: Mrs. Curtis Millar, 100 Glengrove West, Toronto 


Canadian Public Health Association 


President: Dr. G. F. Amyot, Dept. of Health, Victoria, B.C 

Secretary: (Honorary) Dr. J. T. Phair, Dept. of Health, Parliament 
Buildings, Toronto 

Executive Director: Dr. J. H. Baillie, 150 College Street, Toronto. 


Canadian Society of Laboratory Technologists 


President: Mr. George Darling, Nanaimo, B.C 
Secretary: Miss Helen Smith, 294 Barton St. East, Hamilton, Ont 


Canadian Society of Radiological Technicians 
President: Mr. H. C. J. Simkins, 12252 Guertin Street, Montreal 
Secretary: Mr, P. E. Hunt, 2058 McTavish Street, Regina. 


Canadian Tuberculosis Association 


President: Dr. Roland Desmules, Quebec 
Secretary: Dr. G J. Wherrett, Plaza Building, Ottawa 


Catholic Hospital Council of Canada 


President: Rev. Father Bertrand, S.J., 325 St. Catherine Road, 


Montreal 
Secretary: Mother Audet, Sorel, P.Q 


Conference de Montreal de L’Association Catholique des Hopitaux 
President: Sceur Paul du Sacré-Cceur, 2311 Ste-Catherine Est, Montreal 
Secretary: Soeur Madeleine Durand, 2311 Ste-Catherine Est, Montreal. 


Manitoba Hospital Association 


President: Dr. O. C. Trainor, Misericordia Hospital, Winnipeg 
Secretary: Mr. Ernest Gagnon, St. Boniface Hospital, St. Boniface 


Manitoba Conference of the Catholic Hospital Association 


President: Sister Mary of the Nativity, St. Joseph’s Hospital, Winnipeg 
Secretary: Sister M. Stanislaus, St. Joseph’s Hospital, Winnipeg 


(Concluded on page 10) 
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M ORE and more, and rightly so, it is the policy 
for hospitals and institutions to devote the same 
thought to the selection of furnishings for staff 
quarters that they normally would to selecting 
functional furniture. 


[LLustRATED above is one of our suites de- 
signed to provide a homelike atmosphere for 
Nurses, Internes and Staff quarters. This is done 
without interfering with the sturdiness, cleanli- 
ness and simplicity of design so essential in 
hospitals and institutions. 
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Manitoba Hospital Aids Association 
President: Mrs. J, Milton George, Morden, Man 
Secretary: Miss Christina Macleod, 602 Boyd Building, Winnipeg 


Manitoba Hospital Service Association 


Executive Director: Mr. A. L. Crossin, 400 Royal Bank Bldg., Winnipeg. 


Maritime Conference of the Catholic Hospital Association 


President: Mother St. Theresa, Campbellton, N.B 
Secretary: Sister Kerr, Hotel-Dieu, Perth, N.B. 


Maritime Hospital Association 


President: Dr. J. A. Clark, Charlottetown 
Secretary: Mrs. H. W. Porter, Kentville, Nova Scotia 


Maritime Hospital Service Association 
Executive Director: Miss Ruth C. Wilson, P.O. Drawer 200, Moncton 


Maritime Hospital Auxiliary Association 
President: Mrs. P. N. Woodley, 79 Charlotte Street, Saint John 
Secretary: Mrs. J. B. Doucet, 126 Broad Street, Saint John 


Montreal Hospital Council 
President: Mr. J. H. Roy, St. Luke’s Hospital. 
Secretary: Dr. A. L. C. Gilday, 2300 Tupper Street 


Ontario Conference of the Catholic Hospital Association 
President: Sister Mary Kathleen, Toronto. 
Secretary: Sister Murphy, Hotel Dieu, Kingston 


Ontario Hospital Association 
President: Mr. J. McIntosh Tutt, Brantford. 
Secretary: Dr. F. W. Routley, 95 Wellesley Street, Toronto. 


Ontario Plan for Hospital Care 


Executive Director: (Acting) Dr. F. W. Rouiley, 135 St. Clair Avenue 
West, Toronto. 


Quebec Hospital Service Association 
Executive Director: Mr. E. D, Millican, 1200 St. Alexander St., Montreal. 


Saskatchewan Hospital Association 
President: Mr. J. C. Saunders, St. Paul’s Hospital, Saskatoon 
Secretary: Mr. John Smith, Yorkton General Hospital, Yorkton. 


Saskatchewan Conference of the Catholic Hospital Association 
President: Sister Mary Irene, Holy Family Hospital, Prince Albert, Sask 
Secretary: Sister M. Loretto, Holy Family Hospital, Prince Albert, Sask. 


Saskatchewan Hospital Aids Association 
President: Mrs. P. S. Stewart, 185 Leopold Cres., Regina 
Secretary: Mrs. E. E. Bishop, 3316 Pike Ave, Regina. 


Toronto Hospital Council 
President: Mr. W. E. Leonard, East General Hospital, Toronto. 
Secretary: Mr. S. W. Martin, East General Hospital, Toronto. 


Women’s Hospital Aids Association, Province of Ontario 
President: Mrs. J. Graham Harkness, 64 Queen Street, St. Catharines 
Secretary: Miss Nettie Boyle, 96 Church Street, St. Catharines 
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Persistent Post-traumatic 


SKIN ULCERATION 


A cross-leg flap graft and immobilization 


with Gypsona 


CASE-HISTORY—tThe patient, aged 34, broke 
his leg while jumping between ships. A frac- 
ture involved the lower end of the left tibia 
and fibula. He was in plaster for about eight 
months and in Elastoplast for a further month 
or so. During these ten months he had numer- 
ous sequestra from the fracture site and when 
everything else had healed the ulcer remained 
at the inner side of the junction of the middle 
and lower thirds of the leg. On the 30th 
October he was admitted to hospital. The skin 
around the ulcer for at least 2” was found to 
be of poor quality. Radical excision of ulcer 
and surrounding area of unstable skin was per- 
formed. A cross-leg flap from opposite calf 


was sutured into the defect. The raw donor 
area was covered with thin razor graft, dressed 
with tulle gras (Jelonet). Previously applied 
Gypsona plaster boots were then joined with 
additional Gypsona bandages. After three 
weeks the plaster was removed and three days 
later the flap was divided. In two months the 
flap was completely healed and the patient 
discharged. The details and illustrations are 
of an actual case. T. J. Smith & Nephew Ltd., 
of Hull, England, are privileged to publish 
this instance typical of many in which their 
products have been used with success, in the 
belief that such authentic records will be of 
general interest. 








JELONET (tulle gras) is 
an open mesh gauze dress- 
ing impregnated with petro- 
leum jelly and 1% Balsam 
of Peru. It is indicated as 
a dressing for skin grafts 
and in the treatment of wounds, burns, etc. 
Jelonet is sterilized ready for use and is sup- 
plied in 8 yd. continuous strips or in cut 
pieces 3%” x 3%”. 





Gypsona Plaster of Paris bandages are quick- 
setting and are ready for immediate use. They 
are supplied in 2”, 3”, 4”, 6” and 8” x 3 yds.; 
4”, 6” x 4 yds. Gypsona is also available in 
ready cut slabs. 

Jelonet, Gypsona, Elasto- 
plast, and Elastocrepe are 
products of T. J. SMITH & 
NEPHEW LTD., HULL, 
ENGLAND. 





SMITH & NEPHEW LIMITED 


378 St. Paul Street West, Montreal, Que. 
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First...because it lasts! 
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S.C. JOHNSON & 





are protected with long-lasting 
JOHNSON’S WAX 
than any other floor polish 


Follow the leader ... use nothing but genuine 
Johnson's Wax to beautify and protect your 
floors. No other floor polish gives such rich, 
mellow beauty ... such long-lasting protection. 
The shining wax film takes the brunt of the 
wear ... saves the finish underneath. In fact, 
with regular Johnson’s Wax care, your floors 
may never need expensive refinishing. Floors 
polished with Johnson’s Wax are more sanitary, 
too ... and so much easier to keep clean. Two 
types to choose from: 

1. Johnson’s TRAFFIC WAX. Paste or liquid. A genuine 
buffing wax for heavy traffic areas. 
Famous for the tough wax protection 


and wax-polished beauty it gives to 


wood and linoleum floors . . . also 


furniture and woodwork. 





2. Johnson's NO-BUFF Floor Finish (green label). A 


wonderful protector and beautifier for 
large floor areas. No rubbing or buffing 
. .. Shines as it dries . . . just apply and 
let dry. For wood, linoleum, rubber, asphalt 
tile, terrazzo, etc. Brown Label NO-BUFF 


has an extra water-resistant property. 


Famous 


SON, LTD., 


Johnson’s Wax Polishes 


BRANTFORD, ONTARIO 





— 


| contained in this brochure. 





ee 


Disk 


By C. A. E. 


2 teegeaseotemsom 


cress the 


Pharmacopoeial Standards 
OLLOWING a lengthy discussion on the multi- 
plicity of names for drugs—especially the new 
synthetics—the Canadian Committee on Pharma- 





| copoeial Standards has recommended that the common 


name of each drug appear on the label in legible and 
conspicuous type in conjunction with its trade name. 
Etsablished in 1942, the Committee was set up to advise 
the Department of National Health and Welfare regard- 
ing regulations on drugs and to advise the British Phar- 
macopveia Commission regarding changes in the British 
Pharmacopoeia as they affect Canada. Its members 
include two nominees each from the Canadian Medical 
Association, the Royal College of Physicians and Sur- 


geons, the Canadian Pharmaceutical Association, the 
Canadian Pharmaceutical Manufacturers’ Association, 


and the Department of National Health and Welfare, 
with the Chief Dominion Analyst as chairman and a 
Dominion analyst as secretary. 

The Committee recommended that the British Phar- 
macopoeia become official in Canada six months after 
publication in Great Britain. 


The Mechanics of Surgical Lighting 


The American Sterilizer Co., Erie, Pa., have produced 


| an extremely interesting and valuable booklet under the 
| title of The American Surgical Lighting Technic. 


A recent study of the different operations in the surgi- 


| cal category was conducted. It led to the development of 


not only a new light, but of an entirely new method of 
light-beam control, using a technique originally pioneered 
for the “American” Operating Tables . Head End 
Control. 

This development of Head End Control insures not 


| only changes of light-beam position, but also illumination 


intensity by the circulating nurse, or at times the anesthe- 


| tist, from the head end of the table—the logical vantage 
| point from which the wound is best seen, and one outside 
of the sterile field. 


It has taken several years to correlate the material 
Many leading professional 
and technical minds have contributed in its development. 
This work is not to be considered in the light of a con- 
ventional piece of sales literature-—but rather, a highly 


| scientific treatise on the mechanics of true surgical light- 


ing. It is profusely illustrated in colours and black and 
white. 

C. W. Gibbons Moves 

Mr. C. W. Gibbons, of Gibbons Quickset Desserts, 

Regd., who is well known to the hospitals buyers through- 
out the country, is commencing his eighteenth year in 
business by moving to a modern new factory at 217 
Lambton Ave., Toronto 9, Ont. 

(Continued on page 16) 
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SUDS... in the Public Eye 


. » « are the marvellously efficient, almost 
magical SUDS self-generated by 


@ NEUTRALUSTRE 


the entirely new! Alkali-proof! Wax-free! 
Neutral! Efficient! and safe-and-sound CLEANER 
that requires NO RINSING . . . yet washes as it 
polishes and cleanses as it shines! 


@ NEUTRALUSTRE 


contains a harmless reserve chemical which combines 
with acidic dirt and grease and turns it into 

soap . . . real honest-to-goodness SUDSY SOAP that 
leaves a clean shiny surface on floors, painted 

walls and polished surfaces. 


@ NEUTRALUSTRE 


cleans whiter . . . quicker . . . brighter because its 
reserve chemical (in neutrally balanced solution) 


; ' ' ; ; ABSORBS ALKALI. 
forbids the freeing of harmful inorganic alkali : Pst Rg SO 
and prevents formation of wasteful and damaging hard- © Remains neutral in solution. 
salt curds—curds which stain floors indelibly, ruin nse elncaaiaieaiaalinatnis 


water. 
® Dissolves instantly. 
® Rebuilds its soap. 
® REQUIRES NO RINSING. 
® Does not streak or stain. 


NEUTRALUSTRE has other properties contributory to : soe no meary odours. 
its shining success in the SANITATION FIELD: eee 


® Cleans quickly and successfully. 


their beauty and undermine their wear! 
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FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 


w 





Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given compiete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After five 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours, dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 








WINNIPEG—242 PRINCESS ST. 


10. ‘LLOYD STREET - 


adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 
ment please write for our catalogue and price list. 


x. H. CONNOR & SON, LIMITED 


- OTTAWA, ONTARIO 
Quality Washers Since 1875 


MONTREAL—4026 ST. CATHERINE W. 
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100% DEATH TO FLIES 


(Official Peet Grady Rating) 


92% DEATH TO COCKROACHES 


(Laboratory Tested Rating) 


ELECTRO SPRAYER™— 


SUPER HEATED DRY STEAM 
INSECTICIDE SPRAYER—PLUS 


TIGRESS 


VAPORIZING INSECTICIDE 


Here is one of the most effective insect pest : Y f 
controls yet devised ... ideal for hospitals S ‘ . , 
and offices of the medical profession. When ; 9 v 
“Tigress”, a balanced blend of pyrethrum f “a 
and powerful aliphatic thiocyanates, is Ry] 
used in conjunction with the super-efficient .. : A 
“Electro Sprayer” you have a lethal com- Q : 

bination that reaches and KILLS MORE ) i “— 
INSECTS QUICKER. Superior to all other. < 

insect destroyers for coverage, speed, A . * v 
safety, ease of operation and economy. , ¢ 
Consult your local dealer for a practical 4 
demonstration. y» g 


402 W. PENDER, VANCOUVER, B.C. 


B. C.—J. MORRISON MacLEOD, 642 Burrard Street, Vancouver, B.C. 
Prairies—PETROLEUM AND WATER LABORATORIES LTD. 
13 Board of Trade Blidg., Calgary, Alta. 
Eastern—CARDEL ENTERPRISES LTD., 2498 Yonge St., Toronto, Ont. 
1253 McGill College Ave., Montreal, Que. 
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Double Your Staff 
With ELECTRO-VOX 


In a hospital, a nurse stands for speed and effi- 
ciency. She must literally be everywhere at once. 
This has become reality with ELECTRO-VOX Hos- 
pital Communication—it does the work of two! 
With ELECTRO-VOX at her elbow to pick up 
the slightest sound and to relay instructions, the 
nurse is in direct contact with her many patients 
and members of the staff. Efficiency and speed 
are doubled at the flick of a switch. 


Voice Communication Facilities: 





NURSE vs. PATIENT 
DIET KITCHEN vs. MAIN KITCHEN 
LABORATORY vs. PHARMACY 
PAGING OF DOCTORS AND STAFF 
AND ALSO 
GENERAL INTERDEPARTMENTAL TELEPHONE 
SYSTEMS 


MADE IN CANADA 
Write for Our Catalogue 





2222 Ontario St. East 





MONTREAL CANADA 
Service centres in following cities: 
Halifax Toronto Calgary Quebec Winnipeg 
Saskatoon Ottawa Edmonton Vancouver 
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| Across the Desk 


Plastic Used in X-Ray Therapy 


| 

| 

| The accurate measurement of x-ray dosages and 
| intensity, a vital function in x-ray therapy, is being 
aided by Kriston resin, the new thermosetting plastic 
of B. F. Goodrich Chemical Company, Kitchener, On- 
_ tario. Cast into a small dielectric plate, Kriston resin 
forms an important part of the Condenser-r-Meter, 

| made by Victoreen Instrument Company, Cleveland, 

_Ohio. This instrument eliminates guess work from 


| x-ray therapy and forms a basis of understanding for 





physicians and radiologists to determine and discuss 
techniques mutually understandable for various types 
of x-ray equipment. 

The principle. of the r-Meter is based on the re- 
duction, by ionization, of a static charge on a con- 


| denser by means of x-ray bombardment. The charge 
| is originally built up by manually operating a static 


generator, composed of the dielectric Kriston plate, in 
contact with a movable brush. This charge is then 
transferred to a condenser system capable of holding 
its charge within 2% for 24 hours. The intensity of 
this charge is measured by a string galvanometer, con- 
sisting of a .00025 gauge platinum wire moving in a 
calibrated electrostatic field. This deflection can be 
observed through a microscopic eyepiece. 

When the condenser system has been charged to 
a standard level, part of this system, namely, the con- 
denser chamber tube with attached thimble cham- 
ber, is removed from the instrument and placed under 
actual treatment conditions, including distance, filters 
and kilo-voltage, with the thimble chamber near the 
centre of the area to be x-rayed. The x-ray machine is 
then turned on and the chamber exposed for a one 
minute interval. During bombardment, the x-rays 
ionize a part of the static voltage and after the cham- 
ber is replaced in the instrument, this loss in potential 
is measured by the string galvanometer and indicated 
on the scale directly in roentgens, the international 
unit for measurement of x-ray energy. Given the 
actual intensity, this figure can be divided into the 


| total dose desired to determine the duration of the 


treatment in minutes. 


* * 2K K 


X-Ray Diffraction 
A new 4-page folder on x-ray diffraction is available 
from Philips Industries Limited, 1203 Philips Square, 
Montreal, Que. 
Titled X-ray diffraction Camera for Microtechniques, 
the folder shows construction and explains application of 
the new camera which is especially adapted to fiber 


| analysis. 


Diffraction phenomena from selected microscopic re- 
gions of solid materials can be handled with the new 
camera. Replaceable collimator systems limit beam dia- 
meters from 100 to 25 microns. Camera body may be 
removed from its support and replaced without readjust- 
ment. 

The folder is illustrated with pictures and drawings. 
Sample diffraction patterns are shown for unstretched 
polyethylene and stretched poleythylene. 


(Concluded on page 20) 
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IF YOU HAVE A 
FLOOR FINISHING 
PROBLEM e@eee 


GA \ en 


z= | NON-SLIPPERY 
YW \ 


LONG WEARING 

















rr 


WITHSTANDS —_— 
HEAVY TRAFFIC 


YES, he pe Is ... the liquid, self-polishing wax 
that is scientifically- prepared for floors of linoleum, rubber, 
mastic tile, asphalt tile, terrazzo and wood! 


Keep your floors sparkling — and protect floor surfaces! 
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Dunham Differential Heating has proven, 
in buildings from coast to coast, that it 
meets the most exacting standards of heat 
comfort. 


Utilizing flexible steam (sub-atmospheric) 
it provides continuous, balanced heating 
throughout the building and can be auto- 
matically or manually controlled to meet 
demands for more or less heat caused by 
weather change or conditions within the 
building. The discomfort of underheating 
and waste of overheating resulting from 


TRUE HEATING COMFORT 


Heat-comfort requires a constant balance of the steam supply against the 
requirements for warmth. The requirements are variable, the steam supply 
should likewise be variable, but not intermittent. Only Durham Differential 
Heating has the necessary flexibility to fully meet this variable requirement 
because no other system provides a continuous steam flow, with automatic 
control of both steam temperatures and steam volume at sub-atmospheric 


pressures. 


UNDIVIDED RESPONSIBILITY 


The owner of a Dunham System is pro- 
tected against the annoyances and expense 
caused by the divided responsibility in an Low 
“assembled” system of devices built by 


different manufacturers. 


D 





COMFORT 


through Flexible Steam 


HEATING SERVICE 










“on and off”, cycling or pulsating systems 
are eliminated. 


Dunham engineers will be glad to furnish 
complete information to you, your consult- 
ing engineer or architect on Dunham Dif- 
ferential Heating, the system that requires 
little or no maintenance and provides 
trouble-free, year in and year out service. 
C. A. Dunham Co. Ltd., 1523 Davenport 
Rd., Toronto 4, Ontario. Offices from coast 
to coast. 
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Here is the only Department of Transport Listed 
Diathermy Unit featuring single-tube construction, 
“Wavemaster” Frequency Control and ALL KNOWN 
TYPES OF DIATHERMY APPLICATORS! 


One of its most valuable features is the time saving, 
effective Hinged Treatment Drum—diathermy’s most 
perfect applicator. Because the unit also operates 
Air-Spaced Plates and every conventional diathermy 
applicator, it places no limitation whatever on the 
user. 


The Liebel-Flarshein Model SW-227 has been listed 
by the Department of Transport, Listing No. 4. It 
meets all government requirements for medical dia- 
thermy apparatus. 


Write for further information and fully descriptive 
literature. 





Hinged Treatment Drum 
Air-Spaced Plates 
Single-Tube Design 
Frequency-Controlled 
Easy to Use 

Simple to Operate 
All-Metal Cabinet 

Pads and Cable 

Orificial Electrodes 

D of T Surgical Accessories 
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H AND PEELING is a triple 
waste ... you actually throw 
one potato out of every five 
into the garbage. . . You waste 
the precious food values near 
the skin ... and you waste 
costly man hours that could be 
put to more productive use. 


With a Blakeslee ‘“‘No-Gear” Abrasive Peeler only the thin 
outer skin is rubbed off, saving the whole vegetable and all 
its goodness for customers to enjoy. 


Blakeslee “‘No-Gear”’ Peelers are available in sizes to peel 
from 20 to 50 pounds per minute. No-gear drive guarantees 
quiet operation and eliminates the expense of frequent 
replacement of gears. Write today for detailed information 


BLAKESLEE 


DISHWASHERS . PEELERS a MIXERS 


BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 


 pince 1850 
a yak ESLER! 
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Across the Desk 
The Nickel Industry in 1947 


World deliveries of Canadian nickel in all forms for 
the year 1947 will be in excess of those of 1946, although 
considerably under the peak war-time high reached in 
the year 1943, Robert C. Stanley, Chairman and Presi- 
dent of The International Nickel Company of Canada, 
Limited, stated recently in a review of the nickel industry. 

“Canadian nickel deliveries this year in all markets 
will approximate those of the industry’s greatest peace- 
time year of 1937, and shipments in the United States 
and Canada will show an increase of about 50 per cent 
over 1937,” Mr. Stanley continued. 

“Operations of International Nickel at Copper Cliff, 
its mining and smelting centre, weer substantially higher 
than in 1946,” he said, “despite continuing labor shortage. 

“Nickel prices in the United States and the United 
Kingdom remained unchanged during the year. On No- 
vember 21, The International Nickel Company, Inc., 
announced a reduction of 144¢ per pound in its price for 
cefined nickel in the United States. The reduction be- 
comes effective January 1, 1948, simultaneously with a 
ike reduction in the United States import duty on refined 
iickel provided for in the recently signed reciprocal trade 
vzreement between the United States and Canada. The 
prices of nickel outside the United States are not affected 
oy the duty and remain unchanged.” 


x Ge Ae ke 


“Sky-Glo” Fluorescent Lighting 

A new development in fluorescent lighting makes it 
sossible to convert the entire ceiling into a lighting 
nit, with the louvers actually glowing with light. 

“Sky-Glo”, it is said, produces inconspicuous, high 
lighting levels in the order of 100 to 175 foot candles 
with extremely low brightness. The system consists 
of standardized stock sections of louvers, channels, 
ind fittings. It alfords opportunity to obtain, at 
aoderate cost, modern streamlined luminous ceilings 
“y providing a practical way to conceal pipes, ducts, 
ind the individual lighting fixtures. 
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giving complete details, 
data may be obtained 
Company, Des 


“Sky-Glo” Data Bulletin, 
specifications and installation 
by writing Benjamin Electric Mfg. 
Plaines, III. 
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.. RIB-BAG 
BLADES 


As manufacturers of what are widely regarded as 
the finest surgical blades ever developed, it is 
our conviction that professional preference is 
based upon their actual performance rather than 
attempts to evaluate their qualities by mechanical 
determinations. 


Surgeons geek the superior sharpness of their inimitable cut- 
ee ne Te eo ting edges. 


Surgeons C@@Y9€ just the desired degree of rigidity necessary to 


aa eemeees resist lateral pressure. 


% Surgeons huow that dependable strength and long cutting 
Suanmameenmmen efficiency serves to reduce blade consumption 
to a minimum. 


The quality of Rib-Back Blades 


has suffered no wartime change. Ask your dealer 

Precision uniformity . . . blade 

for blade .. . and long periods of BARD-PARKER COMPANY, INC. 
satisfactory service, make them 4 

the least expensive in the final Danbury, Connecticut 


cost analysis. 





A BARD 


92405 
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HOIST MN} Vie RESPIRATORY CONDITIONS 


HE moist heat of an ANTIPHLOGISTINE pack is 
of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 
piratory tract. 
Cough—Muscular and Pleuritic Pain—Retrosternal 
tightness—Soreness of the Chest. 
ANTIPHLOGISTINE is a ready to use Medicated 
Poultice — it maintains comforting moist heat for 
many hours. 


: Made by 
VER CieMICAL MA 


e & ® . 
Antiphlogistine ie. — 
L — ‘ - m5 ie : akon AIRES LO 
Made in Canada es eile 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 








Established on a firm foundation of over 


twenty years’ wide practice and experience, 
FINANCIAL COLLECTION AGENCIES offer 
a Complete Collection Service for HOSPITALS. 
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OXYGEN COMPANY OF CANADA LIMITED 


180 DUKE STREET 
TORONTO, ONTARIO 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 
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Obstetrical ; 
Procedure 


HEN you plan moderniza- 

tion of Maternity Depart- 
ments it will pay you to learn 
‘about the equipment manufac- | 
tured by The Ohio Chemical & — 
Mfg. Co., which we distribute — 
in Canada. Included are: ~ 


SterilBrite Bassinet in Stand. 

Tiltable bassinet is made of 
welded steel finished in silvertone. 
Stand is made of aluminum alloy 
tubing joined by strong connector 
castings. Mounted on ball-bearing, 
rubber-tired 3” swivel wheels. 


Scanlan-Morris Obstetrical 
Table with disappearing leg 
section. 


Hess Infant Incubator in Steril- 
Brite stand — shown here with 
added oxygen therapy unit. 


Hess Heated Bassinet in Steril- 
Brite Stand, with Hess Heating 
Hood. Equipped with 25-watt lamp 
and pilot light, control switch and 
connecting cord. Aluminum hood 
fits closely over edges of bassinet. 


Kreiselman Heated Bassinet for 
oxygen administration. 


Heidbrink Junior Portable Anes- 
thesia Apparatus with obstet- 
rical automat. 


Mail the coupon for 
detailed information. 


ttt eee PT ek LLL ee 


OXYGEN COMPANY of CANADA LIMITED 
180 Duke Street, Toronto, Ontario 


Send information on items checked: 1 2 3 4 5 6 
OoOooo0o0 


Name 





Address 








City. Prov 


























PJauractay * 
As Good as the Day It Was Installed 








Photograph of surgeon’s scrub-up room 





To look at these scrub-up sinks of Duraclay you would think they 
were installed yesterday—but, as a matter of fact, they have been 
rendering service twenty-four hours a day ever since the hospital 
was built. 
Duraclay w~s specifically developed by Crane ceramists for hos- 
pital service. Here are the reasons why you will find fixtures of 
Duraclay in such a large percentage of the nation’s leading in- 
stitutions: 
x It is highly resistant to thermal shock—sudden changes in 
temperature do not crack or craze its gleaming surface. 
* It will withstand abrasion, is not affected by strong acids 
and is not subject to staining. 
x It remains bright and sparkling even after years of service, 
and its hard glazed surface resists soiling — a damp cloth 





THROUGHOUT THE HOSPITAL 


—in surgery, examination depart- 
ment or scrub-up room, in hydro- 
therapeutic department, laboratory 
or washroom — wherever plumbing 
can aid in sanitation or in treatment 
— Crane has equipment for each 
particular job. Surgeons and hospital 
administrators have cooperated with 
Crane engineers in its design. Its 
quality construction assures long life 
and trouble-free service. 

Consult your Plumbing Contractor 

or call your nearest Crane Branch 

for information. 








leaves it shining. 


* MJuraclay exceeds the rigid tests imposed on earthen- 
ware (vitreous glaze) established in Simplified Practice Recom- 
mendation R106-41 of the National Bureau of Standards. 


CRANE LIMITED: GENERAL OFFICE: 


1170 BEAVER HALL SQUARE, MONTREAL 


Branches in 18 Cities in Canada 
and Newfoundland 


1-7058 


CRANE. VALVES @ FITTINGS e PIPE 
PLUMBING @e HEATING e PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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Can Nurses’ Associations be Recognized ? 


Professional Organizations 


ECENT years have seen a 
tremendous growth in labour 
unions. In the ten years be- 

tween 1933 and 1943 the member- 
ship in American unions increased 
from three millions to eleven mil- 
lions. When, through these power- 
ful unions, workers secured higher 
wages, vacations with pay and many 
other economic and social advantages, 
an increasing unrest developed among 
nurses in every part of the world. 
Commenting on this unrest, Miss M. 
IK. Kerr. Editor of The Canadian 
Nurse, said “Many nurses are haun- 
ted by memories of the bitter years 
of the depression. They are rebel- 
lious at the comparatively meagre re- 
turns they receive for difficult and 
exacting professional work. They 
feel frustrated by what they consider 
to be the failure of their own associa- 
tions to come to serious grips with 
personnel practices that have long 
needed rectifying.” 

This bitterness of spirit led many 
nurses to accept the assurances and 
promises of union leaders that a 
new organization would lead to de- 


Miss Connor is matron of the Cen- 
tral Alberta Sanatorium, Calgary. An 
address at the Edmonton Institute for 
Hospital Administrators. 
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Kathleen Connor, Reg.N., 
Chairman, Committee on 
Labour Relations, A.A.R.N. 


sired improvements. and active re- 
cruitmen‘s to the ranks of labour be- 
san in some of the States. 

The executive committee of the 
Canadian Nurses Association natur- 
allv felt grave concern over this trend 
and took steps to investigate the 
whole situation. 

In explanation and, perhaps, justi- 
fication of the course of action grow- 
ing out of this investigation, some 
of the observations made by Peter 
I’. Drucker in a series of articles 
entitled The Way to Industrial Peace 
in recent issues of Harper’s maga- 
vine have been summarized as fol- 
lows: 

1. The misunderstanding between 
management and workers, which in 
these articles is referred to as “the 
rabble hypothesis of human nature” 
-——that is, management convinced that 
the worker is after the pay cheque 
only, and the worker convinced that 
inanagement’s only motive is to ex- 
ploit him—must be replaced by an 
accepted belief that the worker and 
employer are human beings with a 


as Bargaining Agents 


political and social relationship and 
not just an economic relationship. 

2. If the worker is a human being 
and not an economic automaton, he 
must find satisfaction in his work 
bevond and in addition to its finan- 
cial award; he must understand what 
he is doing and be interested in it; 
he must apprec‘ate what is going on 
“round him and feel that he has a 
place in the community. The plant 
in which he works must offer him 
satisfaction in his drive for recogni- 
tion and prestige; must give him 
onportunities to test his qualities of 
leadership, and must give him a 
chance to participate in the govern- 
ment of his community as an adult 
and a responsible citizen. 

3. Management must manage, as 
far as the business end of the plant 
is concerned, but workers can par- 
ticipate in the field of community 
government. 

Unions provide for these human 
desires—a fact which explains in no 
small degree the attraction of union- 
ism for the worker. 





Nurses and Unions 
But when we turn to the profes- 
sion of nursing, no union can pos- 
sibly offer this group of workers the 
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understanding and strength which 
they have in their own professional 
organizations. The strike as a legal 
weapon can never be acceptable to 
nurses whose code of ethics pledges 
them to maintain continuous service 
to those in need of their care. On 
the other hand, the principal tool of 
trade unionism, collective bargaining, 
is felt to be acceptable as it provides 
a means by which nurses can share 
in community government. By this 
is meant collective bargaining in its 
broadest sense; that is, the process 
by which employees, through their 
designated representative, meet with 
the representative of the employer 
to discuss and negotiate the various 
phases of their relationships with a 
view to arriving at a mutually ac- 
ceptable employment agreement. 

In November, 1943, a resolution 
was passed at the executive meeting 
of the Canadian Nurses Associa- 
tion approving the principle of col- 
lective bargaining for nurses but ex- 
pressing the opinion that the national 
and provincial associations should be 
the bargaining agents for nurses. 

Following the passing of this re- 
solution, a committee on labour rela- 
tions was formed and assigned the 
task of investigating the possibilities 
of implementing the above resolution. 
The Wartime Labour Regulation Act 
PC 1003, in common with most pro- 
vincial labour legislation, where such 
existed, stated definitely that a bar- 
gaining agreement must be between 
employers and employees. This 
raised the question as to whether or 
not provincial nurses’ associations 
which have an employer and em- 
ployee membership could _ legally 
“bargain” on behalf of the nurses. 
In order to secure provincial inter- 
pretations, the question was referred 
to the provincial associations, accom- 
panied by a strong recommendation 
that they seek legal advice on the 
matter. In the majority of provinces 
it was found to be not legally pos- 
sible, or not expedient, for the pro- 
vincial associations to act as bargain- 
ing agents. 

Contact was made with other pro- 
fessional groups, notably the Cor- 
poration of Professional Engineers. 
This organization, combined with 
other professional organizations un- 
der the name of the Canadian Asso- 
ciation of Scientific Workers, made 
an exhaustive survey of the possi- 
bility of their member associations 
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conducting bargaining negotiations. 
The conclusion was that since all 
such associations included in their 
membership both employers and em- 
ployees, they were unfit to act. 
The Canadian Association of Scien- 
tific Workers then decided that suit- 
able employees’ organizations would 
have to be set up as new bodies un- 
affiliated with any existing profes- 
sional association or society. In the 
province of Quebec, this has resulted 
in the formation of the Quebec Fed- 
eration of Professional Employees in 
Applied Science and Research and 
in Ontario, in a separate organiza- 
tion for professional engineers who 
are employees. The advisability of 
a separate provincial organization of 
nurse employees presented so many 
difficulties and dangers that it was 
not given serious consideration. 


Proposed Solution 

3ecause of the conflicting inter- 
pretation of the status of nursing as 
a profession, the Canadian Nurses 
Association did not join with other 
professional groups in their efforts 
to secure from the Federal Govern- 
ment a separate code governing col- 
lective bargaining for professional 
workers, but set about to devise some 
other method of collective bargaining 
by which the responsibility could be 
kept within their own professional 
group. An official of the Depart- 
ment of Labour was invited to meet 
with the Labour Relations’ Commit- 
tee and, following the meeting, this 
recommendation was made to the 
provincial associations : 

“That the district organizations of 
the provincial registered nurses’ as- 
sociations, select three or more em- 
ployee members who would inform 
themselves on labour conditions in 
their locality and be prepared to act, 
if asked, as a certifiable negotiating 
or bargaining group either with or 
without representatives from the 
nurse-employees affected, in any dis- 
agreement. Whether this negotiating 
group would act as members of the 
district association or as interested 
individuals in their personal capa- 
city, would depend upon the legal 
interpretation in each province.” 

It was further suggested that each 
provincial association have an active 
Labour Relations Committee which 
would be prepared to act, on the ap- 
proval of the Provincial Executive 
Committee or Board of Management, 


with the certified negotiating group 
in an advisory capacity. 


British Columbia Experience 


British Columbia, where unions 
were showing a great interest in hos- 
pital personnel, was the first prov- 
ince to put this plan into operation. 
Its successful functioning there is 
due, in great part, to the careful 
study and planning done by the Ex- 
ecutive Committee of the provincial 
association. Conferences with the 
various district organizations were 
held to interest members in setting 
up committees to study and report 
on policies of personnel practices. 
From their reports a statement of 
policies and specific recommendations 
on all aspects of employment was 
prepared and made available to nurses 
and employees. 

A Select Committee on Labour Re- 
lations was set up with the follow- 
ing functions : 

1. To help the nurses solve their own 
problems; 

2. To participate in conferences with 
nurses and their employers; 

3. To act, if necessary, as a certified 
bargaining group. 

Bulletins on employer and em- 
ployee relationship, simply worded 
and attractively prepared, were is- 
sued to administrators and_ staff 
members. 

The bulletins covered the follow- 
ing subjects: 

1. The Select Committee on La- 
bour Relations RNABC outlined the 
functions and defined a certified bar- 
gaining group. 

2. How the Select Committee on 
Labour Relations Can Help You re- 
iterated the function of the Select 
Committee and stressed the impor- 
tance of a sound understanding of 
the implementation of the recom- 
mendations on personnel practices. 

3. Nursing Staff Organization out- 
lined the steps in the procedure of 
staff organization. 

4. Suggestions for Nursing Staff 
Meetings. Reference reading on per- 
sonnel policies. 

5. Written Terms of Employment 
-——Why? How? Where? When? A 
sample of written terms of employ- 
ment prepared for discussion at an 
annual meeting. 

To date, nine nursing staff organi- 
zations in British Columbia have el- 
ected bargaining representatives for 
whom certification has been secured. 
Certification in these cases was car- 
ried through, not because disagree- 
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at least, early in March. 


Victoria General Hospital at Halifax 
The new building of the Victoria General Hospital in Halifax is now being 
equipped and furnished. It is hoped that it may be ready for occupation, in part 





Floor plans and a description of the services provided will 
be published in a later issue. 


ment necessitated recourse to law, 
but to prevent the unions from at- 
tempting to organize groups. Tor 
seven of these bargaining units, ad- 
justments in personnel practices ac- 
ceptable to the nursing staffs con- 
cerned, have been made. In two hos- 
pitals adjustments have not yet been 
completed. 

Although bargaining representa- 
tives have the legal right to sign an 
agreement without referring it to the 
staff, the policy has been that the 
Select Committee, acting as the bar- 
gaining representatives, will dis- 
cuss each agreement with the 
staff concerned, after it is drawn 
up but before signing it. This, 
they feel, is a wise and democratic 
procedure. As much time is devoted 
by the Select Committee to informal 
conferences and counselling and to 
supplying information and advice by 
mail to hospital boards and nurses 
outside certified groups, as is spent 
on the problem of the certified 
groups. In fact, the work has be- 
come so heavy that the Association 
is endeavouring to secure an execu- 
tive officer to carry it. 

Miss A. L. Wright, registrar of 
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the Registered Nurses’ Association 
of British Columbia says, “There is 
no doubt that nurses’ employers in 
this province are welcoming our ser- 
vice, possibly because they prefer to 
deal with us rather than with a 
union. Whatever the reason, every 
once in a while a hospital adminis- 
trator or a hospital board decides that 
the nurses should seek certification* 
through the Registered Nurses’ As- 
sociation. This is extremely danger- 
ous, as it exposes us to a charge that 
we are organizing company unions 
(management - dominated unions) 
which, in labour circles, is a cardinal 
sin. If a union, interested in ob- 
taining nurse membership, could con- 
vince the Department of Labour that 
we were working in the interests of 
the employers rather than the nurses, 
our whole program would be jeopar- 
dized. We are constantly having to 
point out to hospital administrators 
that organizing a bargaining unit is 
something that nurses must want and 
on which they must make decisions 
without influence or coercion from 
their employers.” 





*As a bargaining group—Edit. 


The Alberta Association has 
worked out a plan similar to the one 
in operation in British Columbia. 
According ‘to the labour legislation 
of Alberta, all nurses employed by 
a hospital, including the superintend- 
ent of nurses, are employees. The 
hospital board is the employer. 

Not all the provincial associations 
are as willing to make use of the tools 
of labour organizations as British 
Columbia and Alberta have been. Be- 
cause of incidents which have occur- 
red, Ontario nurses and the Eng- 
lish-speaking nurses in Quebec want 
no part in anything that smacks of 
trade unionism. Representatives of 
these two Associations are urging the 
Canadian Nurses Association to seek 
exemption, as have physicians, den- 
tists and architects, from Bill 338, 
an act to provide for the Investiga- 
tion, Conciliation and Settlement of 
Industrial Disputes, which had _ its 
first reading in the House of Com- 
mons last June. Actually, the num- 
ber of nurses who might be affected 
by the bill, at the present time is 
very small; only the Trans-Canada 
Airways stewardesses and _ others 

(Concluded on page 68) 








Unionzzation of Hospital Employees 


Boon or Bogey? 


HE experiences and conse- 

quent thoughts of Saskatche- 

wan hospitals are likely to be 
different in regard to employee 
unions. We have lost the privilege of 
entering into agreements with our 
employees that would necessarily be 
of the type most suitable to hospitals 
or to hospital staffs. While our prov- 
ince is possibly the least industrial- 
ized of any, and consequently not an 
area in which one would expect la- 
bour unions to flourish, we are, es- 
pecially in the hospital field, the most 
highly unionized of any. 

Some hospitals in Canada and a 
few in the United States have had 
employee unions for a number of 
years. They were generally organ- 
ized with the knowledge, consent and 
occasionally assistance of the admin- 
istration. Many regulations for the 
benefit of employees were written 
into these agreements. They were of 
benefit also to the hospitals ; new em- 
ployees could be easily informed of 
hours of work, salary schedules and 
any other regulations affecting their 
future employment as well as many 
other details concerning their em- 
ployment that might otherwise have 
been missed. 

While there was necessarily col- 
lective bargaining, I think it can be 
said that hospitals with employee 
agreements found it convenient and 
quite satisfactory to deal with em- 
ployees as a group. 

Then with the impetus given to 
employee unionization by those who 
became acquainted with the ways of 
workers in industry during war time 
and by the further impetus given by 
more advanced labour legislation, par- 
ticularly in the Province of Saskat- 
chewan, there has been an influx of 


From an address at the Edmonton 
Institute for Hospital Administrators. 
Mr. Goudy is now purchasing spe- 
cialist on the headquarters staff of the 
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Leonard P. Goudy, 


Formerly General Superintendent, 
Saskatoon City Hospital. 


full time, paid and well experienced, 
representatives of International La- 
bour Organizations. The employee 
whose inclination was towards un- 
ionization was fine material for these 
people to use and the other employees 
who had formerly joined the union, 
partly because their activities may 
have been largely social, now found 
themselves to be members of a full- 
blown labour organiation with inter- 
national backing and participation in 
the activities necessitated by such 
affiliation. 

With labour well on its way to a 
new position in the driver’s seat, and 
with the authority of much new la- 
bour legislation as governments ten- 
ded to swing to the left, it is not dif- 
ficult to see why they were ready 
and anxious to take advantage of the 
situation. Labour legislation is not 
new. beginning some 540 years ago 
but, until comparatively recent 
years. such legislation was _practic- 
ally all of a restrictive nature. It 
was written for the benefit of em- 
plovers and was aimed largely at pre- 
vention of organization of employees 
and such consequent action as might 
be embarassing to the employer. Now 
that the pendulum is swinging the 
other way, is it that we feel the pinch 
or because the changes are being 
made too rapidly? It may be too, 
that our rise in standards of educa- 
tion and living has contributed con- 
siderably to some of the difficulties 
which we now face. 

Booker T. Washington once said, 
“Education that gives us physical 
courage to stand up in front of a 
cannon, and fails to give us moral 
courage to stand up in defence of 
right and justice, is a failure’. 

Hospitals generally are cognizant 


of the advantages and necessity of 
proper personnel management, good 
employee relationships, the stimula- 
tion of employee motivation and plea- 
sant working conditions with shorter 
hours of work than formerly. It is 
realized that these modernizations are 
inevitable and that they might be 
turned to the advantage of the insti- 
tution in spite of the many increased 
headaches for the administration and 
increased costs involved. It is not 
correct to blame labour unrest and 
unionization for many of the changes 
we have made in the past and will 
be making in the future. It is the 
trend of the times. 


Part of the bogey generally con- 
nected with employee unions is col- 
lective bargaining. This is a term 
popularly used for the purpose of 
frightening management. Collective 
bargaining, while generally used to 
obtain higher salaries for employees 
or other advantages, can well be used 
by management in arriving at em- 
ployee agreements and need not nec- 
essarily be a terrifying experience or 
fight to death. True, a committee 
does present complaints and demands 
of the union, but is it not also true 
that a clearer picture might be ob- 
tained by this method rather than 
having to depend on individual mem- 
bers of the staff to give their ver- 
sion? Even places not unionized 
have already adopted the practice of 
employee - management conferences 
with excellent results. True, these 
groups do not have the backing of an 
international organization when mak- 
ing suggestions or demands, but if 
your relationship with your union is 
satisfactory, they then do not neces- 
sarily make use of such backing. The 
mere fact that a group has been ap- 
pointed by the union to carry on 
discussions with you, does not mean 
that the tone of the discussions should 
be on a different basis than if they 
were selected at random. 


An employee agreement, if prop- 
erly written, and I mean proper from 
the viewpoint of both administration 
and personnel, is clear cut and defin- 
ite, covers most of the situations 
likely to arise and, if followed to the 
letter, can preclude much bickering 
and many misunderstandings. Salary 
schedules adopted after conference 
with employees are more likely to 
meet with their approval. Provided 
your relationship with the union is 
good the members can be made use- 
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ful in your public as well as per- 
sonnel relations program. If such 
relationship does not exist, could it 
not be partly the fault of your per- 
sonnel policies and not entirely the 
fault of unionization? 

We have now passed a time when 
we can sit back and worry about 
whether employee organization is go- 
ing to become wide-spread, because 
it already has; whether it is here to 
stay, because it is for at least many 
years; and about the moral-legal is- 
sue of the question. It has been 
established that our employees have 
a moral and legal right of self-de- 
termination. We now have the prob- 
lem with us and it should be ap- 
proached on a realistic, not an emo- 
tional, plane. I think the time has 
come for intelligent action on our 
part. We must keep the lawyers out 
of the picture and face this as a 
human relations problem. After all, 
we have had personnel problems in 
the past and even now they are not 
limited to those members of our statt 
who are unionized. 

We have seen, some of us from 
experience, that while employee 
unions can be handled or dealt with 
in a manner calculated to reduce dif- 
ficulties with them to a minimum 
and, in fact, can even on occasions 
be used to advantage, they are still 
not the most desirable organizations 
to have in hospitals. 

Firstly, when you are called upon 
to enter into negotiation with your 
staff for the purpose of drawing up 
an employee agreement, your experi- 
ence in this respect is in all likeli- 
hood quite limited—not so the union 
people with their international back- 
log and their paid organizers, who 
are well trained and experienced in 
collective bargaining ; they hold a de- 
cided advantage. Hospital adminis- 
trators generally are not orators, this 
I prove continuously, and they are 
inclined to be fair and just with their 
personnel. Labour organizers are 
quick to sense your attitude, and 
having grudgingly accepted all that 
you can reasonably concede, have fur- 
ther demands to make. You will be 
expected to write into your agree- 
ment the best features of other agree- 
ments in existence in your locality 
or province, together with those 
which may be requested by your own 
staff. 

Organized labour on this contin- 
ent now represents about sixteen mil- 
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lion people, or approximately 10 per 
cent of the total population. They 
are a strong political and economic 
organization, and they are fighting 
on a common front. While their de- 
mands now are for higher salaries, 
shorter hours of work, and social and 
economic security, they also have in 
mind further and more active par- 
ticipation in policy setting through 
governing boards. 

Mr. Clinton S. Golden, former 
vice-president, United Steel Workers 
of America, only recently said, “If 
organized labour, either by voluntary 
association or by the operation of 
compulsory medical and health in- 
surance, becomes a large segment of 
the new base of financial support, it 
will be concerned about policies and 
standards”. He further said that he 
mentioned these new areas of inter- 
est and desired participation by la- 
bour organizations in order that hos- 
pital trustees and administrators may 
be aware of the probable need of 





Alexander Esson 


Mr. A. Esson has been appointed 
General Superintendent of the Sas- 
katoon City Hospital. Coming to the 
hospital in 1942 from Rosetown 
Union Hospital, where he was 
Superintendent, Mr. Esson was act- 
ing Superintendent for some years 
during the absence overseas of Mr. 
L. Goudy. He is a member of the 
Provincial Government Committee 
on Nurse Education and past-presi- 
dent of the Saskatchewan Hospital 
Association. Mr. E. V. Walshaw 
will assume the position of Admin- 
istrative Assistant. 


adjustment when it comes to dealing 
with people who heretofore have not 
been active in this field. 

It would appear, from what Mr. 
Golden has to say, that it would be 
the trustees and the administrators 
who would be expected to make the 
adjustments, rather than representa- 
tives of labour. 

It is somewhat surprising that hos- 
pital employees have become union- 
ized to the extent that they have. 
The primary purpose of trade union- 
ism has been to force owners of 
capitalistic enterprise to share their 
profits with the workers whose toil 
was an essential ingredient of the 
profit making. When it is necessary 
for them to use force, their weapon 
is the strike, but the hospital is a 
non-profit corporation; it has no 
profits to be shared. Hospitals ac- 
tually exist outside the framework of 
private enterprise, whereas unions 
belong within. However, union of- 
ficials frankly consider and say that 
their responsibility is to improve the 
economic status of their members. 

Hospitals fortunately have had to 
combat strike action on only two or 
three occasions. On another two or 
three occasions, hospitals have been 
picketed by union members. In all 
of these cases public opinion reacted 
against the union. Volunteer work- 
ers gave assistance and the strike or 
picketing failed. Most unions now, 
while offering some opposition, will 
allow a no-strike clause to be in- 
cluded in the agreement. 

When the union has been formed 
in the hospital, it is, of course. a fore- 
gone conclusion that you will be en- 
tering into collective bargaining. 
Here is where the union can prove 
to be a bogey. Even when all con- 
cessions which they can reasonably 
expect have been made, they must 
press for more; they can not rest 
on their laurels; they must demon- 
strate to their membership that the 
officers of the unions are being ac- 
tive on their behalf and that the dues 
they are contributing are as bread 
being cast upon the waters. There 
is no end to the bargaining; the con- 
cessions you made when signing one 
agreement have but suggested new 
demands to be made when the time 
comes for its renewal; and remem- 
ber, all during the life of the agree- 
ment, the new demands have been 
discussed, plans of attack have been 
formulated and all this with the ex- 
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pert assistance and advice of the in- 
ternational representative. It is well, 
then, for management to prepare 
carefully for negotiation. Provision 
should be made for requests or de- 
mands to be submitted in advance in 
writing for consideration by man- 
agement. The decision should be 
made as to whether or not such re- 
quests will be granted partially or in 
whole, and if not, counter offers, if 
any, should be prepared. During the 
discussion, while each clause or regu- 
lation may be discussed separately, 
it is well to withhold final approval 
of any one until all have been dis- 
cussed, as subsequent clauses under 
consideration may have some bearing 
on one previously approved. 

While it has been said that mem- 
bers of the union, if proper relations 
with the hospital exist, can be of 
benefit to the institution, the reverse 
is also true. Members of your staff, 
while possibly having very little 
knowledge of the hospital generally, 
may be regarded when speaking out- 
side as well acquainted with hospital 
procedures and detail of operation. 
They can, too, do immeasurable harm 
within the hospital among personnel 
and patients. When a_ union is 
formed, it is usual to except part of 
the existing staff. Those in positions 
equivalent to that of foremen or 
higher, those in confidential positions 
and usually those who have been 
members of the staff previous to for- 
mation of the union, are either not 
allowed or not compelled to join. 
This in itself tends to create division 
in the staff and it is necessary to 
ensure that non-union members are 
given all concessions won for union 
members by their organization. In 
fact, if it is possible to beat the 
union to the gun, it is frequently wise 
to do so. Union officers tend to en- 
gender a feeling that it is necessary 
to wrest concessions from manage- 
ment and gain further strength in 
this manner. 

It has been my intention to sug- 
gest that your union can and no 
doubt will be at times a boon or a 
bogey. If you take proper interest 
in your personnel relations, I have 
no doubt that your union will be a 
boon at times but, in spite of all your 
efforts, it will at times be a bogey. 

If you are not already unionized 
in your institution, it behooves you 
at this time to set your personnel 
relations house in order so that when 
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George Patterson Retires 


After thirty-one years of work in 
the hospital field, Mr. George Pat- 


terson, Assistant Superintendent of 
the Regina General Hospital, retired 
last November. He was first em- 
ployed at the hospital in 1916 in the 
business department. In 1930 he was 
appointed Assistant Superintendent 
and, with the exception of two years, 





the time comes for you to discuss an 
cmployee or union agreement, it can 
be done on the best basis possible. 
In fact, you might in this way fore- 
stall or at least delay formation of a 
union. 

If the union has already been 
formed, your job of personnel man- 
agement has not been finished. You 
must intensify your efforts to gain 
and hold the respect of your em- 
ployees and to let them know that 
their efforts are appreciated and will 
be regarded. It should not be felt 
that the organization of a union in 
your hospital is necessarily either the 
result of poor employee relations or 
working conditions. There are many 
factors that lie completely outside the 
control of hospital administrators. 
They are the degree to which the 
union movement has social, political 
or economic strength in the commun- 
itv in which your hospital is located. 

In dealing with labour organiza- 
tions, we are dealing with highly 
organized, economically strong groups 
which have in their employ and for 


1944-1946, when he was Acting 
Superintendent, held that position 
until his retirement. 

At a dinner given by the Board 
of Governors, highest regard for 
Mr. Patterson was expressed by hos- 
pital and city officials and a presen- 
tation was made in recognition of his 
services. 

Mr. William Ryan, in his presi- 
dential address at the meeting of the 
Saskatchewan Hospital Association 
in November, spoke highly of Mr. 
-atterson and of the services which 
he has rendered, both as an adminis- 
trator of the hospital and as Secre- 
tary of the Association. We quote in 
part: “At the end of this month, Mr. 
Patterson closes his desk for the last 
time after 31 years of service in the 
hospital field and 26 of those years 
as Secretary of this Association. Mr. 
Patterson leaves his office to go into 
well earned retirement. I know you 
all join me in wishing Mr. Patterson 
many years of good health, happi- 
ness and well earned enjoyment. He 
was a pioneer in the hospital field 
in Saskatchewan and one of the 
pioneers of this Association.” 


their benefit highly skilled orators and 
other trained personnel. In our lack 
of organization for dealing with 
them, we are weak. It behooves hos- 
pitals at this time to work together 
and to plan, not so much to prevent 
unionization of employees (it is 
somewhat late for that) but to stan- 
dardize the form of agreement we 
will sign, the concessions we will 
make, and possibly even in time, sal- 
ary schedules for comparative duties 
and working conditions and to en- 
sure that in the future labour unions 
within hospitals will be as much as 
possible a boon and not a bogey. 


Have faith in yourself in spite of 
what you know about yourself; faith 
in what you are when you dream 
your bravest and live your best. 
Your faith is of course a sham and 
at best a self-deception if it is not 
justified by hard work, by sacrifice 
and daring, but no other qualities 
can ever compensate for its absence. 

—The Rev. Daniel A. Poling. 
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Engineering Problems 


in Urban and Rural Hospitals 


HE problems which confront 

hospital engineers are not ne- 

cessarily 
lems. I could spend a great deal of 
time talking about the things that 
worry the hospital engineer, such as 
careless maids who drop bars of soap 
and mops in toilets, nurses who drop 
instruments and break off sterilizer 
lids, orderlies who push around and 
break up stretchers and screens, x- 
ray technicians who throw around 
cassettes and other equipment, and 
doctors who handle delicate appara- 
tus as if it were a coal hoist, and all 
those who think the heating system 
of a hospital is capable of heating 
the whole Northwest Territories in 
winter time. However, I propose to 
talk about water treatment. Water 
is used by all hospitals in very large 
quantities and it is responsible for 
most of the engineers’ operating 
troubles in our institutions. 

In most hospitals, water treatment 
is necessary for two distinctly dif- 
ferent purposes : 

(1) The softening process used 
for laundry water is for the sole pur- 
pose of reducing soap consumption 
in the laundry and to facilitate wash- 
ing processes generally. 

(2) The other process, usually 
known among engineers as water sta- 
bilization, is the treatment of water 
used in boilers and any other equip- 
ment where the formation of scale 
creates difficulties or where corro- 
sion destroys pipe lines or other ap- 
paratus. It is this latter treatment 
that I am going to discuss. 

There is a popular belief that soft- 
ened water is good boiler water. This 
is not necessarily so. Water soft- 
ened by the Zeolite process does not 
scale readily, but under certain con- 
ditions produces a sludge that is 


From an address presented at the 


Edmonton Institute for Hospital Ad- 
ministrators. 
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engineering prob-~ 


Vernon Pearson, P.Eng., M. F. 1. C., 


Mechanical Superintendent, 
Department of Public Works, 
Province of Alberta. 


highly corrosive and very detrimen- 
tal to boilers and piping. 


Always Some Impurities 


To quote from A Handbook of 
Feed Water Treatment, published in 
Power, December, 1941, “The chem- 
ical symbol for water is H,O; that 
is, two parts hydrogen and one part 
oxygen. If water were just that and 
nothing else, there would be no prob- 
lem, or if all waters contained the 
same impurities, water treatment 
could be reduced to a nearly uniform 
prescription. However, pure water 
never occurs in nature. The nearest 


approach is rainwater, and even that 
contains dissolved oxygen and carbon 
dioxide picked up from the air; with 
these it is definitely corrosive. 
“Impurities in natural waters de- 
pend largely on the source. Accord- 
ingly, waters are classed as ‘ground 
water’ (shallow and deep wells, 
springs) and ‘surface water’ (rivers, 
lakes, reservoirs). Ground water al- 
most always picks up dissolved hard- 
ness as it seeps through rock strata 
containing lime and magnesia, but 
is usually clear and free from sus- 
pended matter. Dissolved solids in- 
clude calcium, magnesium, silica, 
alumina, and sodium. The hardest 
waters are found on the prairies. 
“Moving surface waters (rivers) 
contain organic matter such as leaf 
mould and trash and often carry 





Scale 


A cross section of piping almost completely closed by 
scale deposit, caused by the use of untreated river water. The 
sample clearly shows the changes which occur in the quan- 
tities of impuritics in a mountain stream at different times 
of the year. There are wide and narrow bands of deposit, 
also light and dark bands of deposit, clearly showing the 


seasonal changes in the stream. 
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Corrosion 


The badly corroded interior of a large domestic 
water heater shell. The sample is 4%" plate and many 
of the cavities in this shell penetrated right through. 
This corrosion was caused by the presence of oxygen 
and carbon dioxide in the water and is to be found 
in the heaters and piping systems of almost every 


hospital in this country. 


along insoluble suspended matter 
such as sand and silt. They are fre- 
quently polluted by industrial and 
sewage wastes. Characteristics change 
rapidly, depending on rainfall, steain 
velocity, et cetera. Still surface wa- 
ter (lakes, ponds, reservoirs)  set- 
tle out the suspended solids and are 
the best of natural waters. 

“In general, surface waters require 
‘clarification’ by filtering out suspen- 
ded solids. Also they may require 
‘softening’ (removal of dissolved 
solids), if part of the supply comes 
from underground springs. Ground 
waters need softening but rarely clar- 
ification, because the natural filtering 
effect of passage through rock. or 
sand removes any organic or insol- 
uble solids. 

“Ground-water hardness  usualty 
consists of calcium and magnesium 
bicarbonate, called ‘carbonate hard- 
ness’ because it is easily convertible 
to the carbonate. Municipal water 
supplies are not usually sofiened be- 
cause sedimentation and filtration 
are sufficient to render water potable, 
that is, satisfactory for drinking and 
domestic purposes.” 


Effect on Pipes 
How does all this affect us? Im- 
purities in water are responsible for 
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Scum Carry-over 


This section of an economizer tube was completely 
plugged with a cement-like deposit. This was taken 
from a boiler using water from a river which drains 
large areas of muskeg country and which contains 
quantities of organic matter. 
boiled, the impurities form a scum on the surface 


When this water is 


which is taken over to economizer tubes by steam. 


scale and corrosion. Scale wastes 
fuel and creates dangerous condi- 
tions in boilers, and generally re- 
duces the capacity of all apparatus 
on which it forms. Corrosion is the 
destroyer. It destroys all ferrous 
metals and often attacks non-ferrous 
metals. 

Iver since the introduction of 
steam boilers the effects of impurities 
in water have been the bugbear of 
power engineering and, as steam 
pressures and temperatures were in- 
creased, the problem became more 
and more acute. Thousands of en- 
gineers groped around in vain to 
find some solution to this problem. 
From time to time a large number 
of chemists have attacked the prob- 
lem and, while they were able to 
tell us what impurities were in the 
water, they could not tell us what to 
do about it. Perhaps the most inter- 
esting feature about this whole busi- 
ness is that it was not until certain 
chemical engineers took a different 
slant on the problem that any head- 
way was made. The interesting point 
is this: chemists could tell us what 
went into a boiler but they could not 
tell us what occurred in the boiler. 
To illustrate this in a simple way, 
let us say that someone pointing to 
a block of concrete might ask, ““What 


is that?” We might, thinking that 
we were being precise, say, “That 
is a mixture of gravel, sand, port- 
land cement and water.” This reply 
would be incorrect. A block of con- 
crete is a block of concrete and will 
never be anything else. The ingre- 
dients were as stated, but the water 
has disappeared. Certain chemical 
reactions have taken place and noth- 
ing in the world can reduce it to the 
principal ingredients. I merely men- 
tion this to show that the analysis of 
raw water before it is used, while 
useful, does not indicate the treat- 
ment required to neutralize the scal- 
ing or corrosive effects of water after 
it has been boiled for the purpose of 
generating steam. 

There is an interesting parallel be- 
tween this development and develop- 
ments in medical science. Because 
the accepted authorities could find 
no cure for the disease, quacks have 
been very active and they have reaped 
a profitable harvest. 

You are all familiar with adver- 
tisements eulogizing nostrums_ that 
will cure coughs, colds, asthma, corns, 
bunions and falling hair. Engineers 
have been bombarded with the same 
sort of thing for a long time. 

All sorts of claims have been made 
for various compounds and they go 
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Caustic Embrittlement 

This is brought about by permitting high. concentration 
of potassium hydroxide or caustic potash to accumulate 
in boilers. The caustic attacks and penetrates boiler plate 
along rivetted joints creating hair-line cracks scarcely 
visible to the naked eye. The sample shown above is a 
piece of boiler plate that has been attacked in this manner. 
The sample has been folded back like a door hinge. The 
light grey parts show all that is left intact of the solid 


plate. 


like this: “We don’t know what hap- 
pens when our product is added to 
water, but it prevents scale and in- 
hibits corrosion.” 

Another advertiser says that his 
product is a catalyst and a detergent 
and that it has other strange and 
fascinating qualities, all of which 
would be very nice if true. In short, 
they claim to cure every ill caused 
by impurities in water. This is ridi- 
culous because the same water that 
may be used quite safely in a boiler 
carrying 100 pounds pressure may 
cause serious trouble if used in a 
boiler operating at 200 pounds pres- 
sure. The behaviour of certain chem- 
icals under different temperatures is 
quite well understood today and the 
guessing era is over. 

In the past, boiler designers al- 
ways assumed that a certain amount 
of scale formation was inevitable. 
Today boilers are designed on the 
assumption that there will be no 
scale, with the result that new boilers 
are more efficient, cost less per horse- 
power and occupy less floor space. 
To permit scale formation in these 
newer types, however, is to court 
trouble and expense. 

I am not suggesting that all com- 
pounds which have been offered are 
entirely without merit. There is no 
doubt that some of them contain in- 
gredients that neutralize certain 
chemical impurities in water, but they 
do not begin to approach the require- 
ments of the situation for the simple 
reason that no two conditions are 
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exactly alike. All compounds are sus- 
ceptible to analysis and to the person 
who is interested enough to have 
them analyzed there is no secret 
about what they contain. Usually 
they are sold at ridiculous prices, 
many times what they are worth. 
Chemicals which could be purchased 
on the open market for a few cents 
a pound suddenly become worth up 
to a dollar a pound when sold as a 
water treatment compound. 

To quote again from the article in 
Power: 

“Today, no boiler operator needs 
to be sold the idea that it costs less 
to treat boiler water chemically and 
mechanically than to suffer the con- 
sequences of scale, corrosion, carry- 
over and embrittlement. No designer 
of plants, big or little, can afford to 
overlook the potential dangers and 
cost of using untreated water. 

“The art and science of water con- 
ditioning has progressed beyond the 
average operator’s offhand knowledge 
of available chemicals and equip- 
ment. Water treatment engineers, 
working with the highly specialized 
tools of chemical engineering and 
organic chemistry, have taken the 
water problem out of the ‘patent me- 
dicine’ and ‘secret formula’ class. In 
the pages of the technical press, the 
transactions of engineering societies 
and the bulletins of equipment manu- 
facturers, lies a liberal education in 
boiler-water conditioning. 

“Unfortunately for the plant op- 
erator, and for anyone else not versed 


in water chemistry, the language is 
often that of the laboratory. Each 
technical paper tends to overlook the 
simple fundamentals because of a 
primary interest in a_ specific and 
complex problem. The combination 
results in a situation comparable with 
that of an ordinary layman reading 
the medical journals in search of a 
specific treatment for measles.” 
The problem of eliminating 
and corrosion has occupied a posi- 
tion in engineering circles compar- 
able with that of finding a cure for 
cancer in the medical field, the dif- 
ference being that today the engineer 
has the solution of his problem. 


scale 


Examples 

[ will cite one or two examples 
from my own experience. 

In one government institution there 
are four boilers. A few years ago 
it was necessary to keep one man 
constantly employed cleaning these 
boilers. As fast as one could be 
cleaned and returned to service, an- 
other had to be taken out of service. 
Today there would be no difficulty 
whatever in running these boilers for 
a year at a stretch if the stokers and 
other mechanical accessories belong- 
ing to them would run that long 
without needing repairs. 

In this same institution the hot 
water requirements are around 50,- 
GOO to 60,000 gallons a day. A few 
years ago we had two domestic water 
heaters, one of which was always 
open for cleaning. Frequently it was 
necessary to put two men on a large 
electric drill to drill the scale out of 
the heating tubes. Today these hea- 
ters are in continuous service and 
are only opened up once a year for 
routine inspection. 

At another government institution 
the domestic hot water heater was 
out of service one day a week for 
cleaning purposes, and under these 
conditions it was very difficult to 
get satisfactory service. For some 
years past, this heater: has been in 
constant service and is only opened 
up once a year for routine inspec- 
tion and washing out. 

I could enumerate a score of such 
instances, but these should be suffi- 
cient to indicate the changes that 
have occurred. 

An Economy Measure 

My reason for discussing this sub- 

ject today is that while the solution 
(Concluded on page 84) 
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Essentials of a Program for 


High Quality Hospital Service 


HE first essential of a pro- 

gram to achieve a high qual- 

ity of hospital service rests 
within the Board itself. There must 
be, on the part of the Board, an 
awareness of the duty and of the 
effort necessary to perform the task 
adequately. Its own attitude and 
philosophy towards health should be 
positive and enlightened. Its own 
preparation must be continuous and 
ever-advancing. Its knowledge of the 
field must be extended at every op- 
portunity—meetings of the hospital, 
health and welfare, and _ trustee 
councils; at local, provincial and 
national hospital meetings; through 
publications* and literature in the 
hospital field, as well as by a con- 
tinuous attention to radio and press 
releases and _ listening to public 
speakers. Its principles and _ policies 
must be sound and constantly im- 
proving and its program and proce- 
dures up-to-date and progressive. 

A purely institutional or local 
approach to this objective would re- 
duce materially its effectiveness and, 
possibly, its measure of 
Miracles of modern science and their 
tapid dissemination demand a_na- 
tional outlook, if not an international 
study, to keep abreast of this fast 
changing field. 


success. 


Our Patient 

In its personal as well as its offi- 
cial relationship to the community, 
the Board must accept a full meas- 
ure of responsibility for the inter- 
pretation of the hospital to the com- 
munity it serves. It must realize 
that, by providing the best of care, 
the hospital will deserve, and receive, 
the support and approbation of the 
community. Encouragement should 
be given to voluntary prepayment 
plans and other such health groups, 
for this enhances the opportunity 


*The American Hospital Association, 
18 East Division St., Chicago, now is- 
sues a@ magazine entitled “Trustee”. 
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for preventive medical procedures. 
The Board must convey to the public 
the fact that the hospital is not only 
for the sick and injured but that it 
stands in readiness to further pre- 
vention, education and medical re- 
search. This is made possible by the 
out-patient department, health ser- 
vices to employees, educational pro- 
grams, social service and follow-up 
routines; by its laboratories and by 
integration with the public health 
services Of the area. 


His Hospital 

To our patient the hospital is his 
“doctor’s workshop” and in his ra- 
tionalization it is divided into: (a) 
the physical plant; (b) the hospital 
personnel. The Board must make 
every effort to provide the best of 
facilities, including buildings and all 
of the ordinary and special equip- 
ment of a complete medical service. 
A careful evaluation of the Board’s 
capability to provide this plant, and 
to maintain it in operation, is neces- 
sary. Because a large portion of 
hospital service is personal service, 
the effect of adequate and efficient 
equipment and lay-out, as an aid to 
the medical staff, should not be over- 
looked or underestimated. 

However, of still greater import- 
ance is the personnel that will give 
the service. The Board has the 
greatest certainty of success if 
selection is made with careful judg- 
ment and consideration. While this 
is of the utmost importance in the 
appointment of the administrator 
and of the department heads, it ex- 
tends through these key people to the 
choice of assistants and helpers. A 
careful review should be made of the 
background of the individual, of his 


educational attainments, of his pro- 
fessional or business experience, of 
his attitude towards his job, of his 
qualities of leadership and of his 
community interests. The Board 
must be aware that good personnel 
can be best obtained, and retained, 
with a sound wage policy. 

Special attention is required in the 
selection of the administrator since 
he, in large part, determines the tone 
and atmosphere of the entire insti- 
tution. It is essential that he have 
a full appreciation of the goals for 
which the Board has engaged him. 

lor emphasis, the following key 
personnel are listed, because of their 
most intimate association with the 
care of the patient: Directors of 
Nursing Service, Radiology, Anaes- 
thesia, Pathology, and Physical 
Medicine, as well as the chief Dieti- 
tian. 

Perhaps the greatest assurance of 
high quality medical service lies with 
a learned, fearless and far-seeing 
pathologist. His success will be 
measured to a large degree by his 
skill in dealing fairly and firmly with 
his colleagues in the active practice 
of medcine. 

The Board should insist that the 
above-listed services be better than 
the bare minimum standards laid 
down by standardizing bodies. (Com- 
pliance with local or provincial licen- 
sure laws will, of course, be man- 
datory.) A progressive program can 
be enhanced by a valuation of the 
institution and its staff and compari- 
son with other successful units. This 
should be done in co-operation and 
in conjunction with the medical and 
departmental staffs if it is to reach 
its full usefulness. 

To assist in the maintenance of 
good care, a consistent policy of good 
personnel practice is of great value. 
The staff, both professional and lay, 
should be made aware of the interest 
and concern of the Board through 

(Concluded on page 70) 
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The Role of the 


General Hospital 


an the care of 


Psychiatric Patients 


SYCHIATRY in Canada is 

lopsided. If you have a major 

mental breakdown, you can en- 
ter one of the provincial mental hos- 
pitals and receive treatment which is 
at least equal to that obtainable in 
similar hospitals in any other coun- 
try. But if you are suffering from 
one of the far more numerous psy- 
choneurotic or psychosomatic illnes- 
ses, or if you are in the early stages 
of a major psychiatric breakdown 
and are unwilling to face voluntary 
admission or commitment to a pro- 
vincial mental hospital, your oppor- 
tunities for modern treatment are 
seriously limited. 

The larger cities now have a scat- 
tering of men in the private practice 
of psychiatry; there are a few psy- 
chiatric centres in the larger general 
hospitals at which you can get treat- 
ment comparable to that which you 
can obtain by taking an overnight 
train journey across the border. Both 
men and centres are completely over- 
taxed. Hence by far the greater num- 
ber of Canadian citizens suffering 
from psychoneuroses, or from early 
stages of more serious mental condi- 
tions, are either receiving no treat- 
ment at all, or are getting non-psy- 
chiatric treatment at the hands of 
family physicians, internists, sur- 
geons and other specialists. These 
men, when they went through medi- 
cal school fifteen or twenty-five years 
ago, received little or no instruction 
in psychiatry; many of them rightly 
feel that they do not understand such 
cases, and in many instances they 
would be glad to be relieved of the 
responsibility for the care of their 
patients. 


It is not necessary to detail the 
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extent of these forms of illness. All 
those in touch with current medical 
literature are aware of the growing 
concern of the medical profession in 
every country, of industrialists, of 
army authorities and of national gov- 
ernments, over the endless numbers 
of the population whose well-being 
and efficiency are impaired by psy- 
choneurotic, psychosomatic and other 
forms of mental ill health. 


What to do: 


A problem of national dimensions 
and of such acute personal signifi- 
cance to so many people must be 
attacked in every possible way. There 
is, however, one approach the values 
of which are so considerable and so 
far-reaching that it is likely to con- 
stitute our main assault. 

This approach is the establishment 
of psychiatric departments in general 
hospitals throughout the country. 

The setting up of such a depart- 
ment not only provides a centre for 
intensive treatment but also performs 
an essential service in training nurses 
and social workers, and, when asso- 
ciated with a medical school, it pro- 
vides for the training of medical men 
at both the undergraduate and post- 
graduate levels. 

It must be stated with every pos- 
sible emphasis that it is all but use- 
less to employ provincial mental hos- 
pital facilities to teach modern com- 
munity psychiatry to medical stu- 
dents, pupil nurses and social work- 
ers in training. The kind of patient 
available in such hospitals is the kind 


of patient which the medical man, the 
generai hospital nurse and the com- 
munity social worker is going to see, 
at most, only a few times each year. 
In contrast, every working day they 
will have to deal with disturbed hu- 
man relations, with people suffering 
from psychosomatic and psychoneur- 
otic illnesses. Teaching in the pro- 
vincial mental hospitals should be re- 
served for the post-graduate special- 
ist—whether medical man, nurse or 
social worker—and the mental hos- 
pitals must depend upon whether the 
individual means to enter community 
or institutional psychiatry. 

Medical diagnosis and treatment 
in the larger medical centres has long 
been a matter of team work. This 
trend is now appearing in increasing 
degree in the smaller centres and in 
the rural areas. There being agree- 
ment as to the large amount of psy- 
chiatric illness to be found in our 
general hospitals, it is clear that the 
opening up of psychiatric depart- 
ments offers a solution to the problem 
of supplying that psychiatric consul- 
tation and service which progressive 
internists, surgeons, paediatricians 
and others are now finding to be 
essential to their work. 


Requirements for Setting up 
a Psychiatric Department 

The most desirable set-up is that 
of a separate department, structur- 
ally incorporated into the general 
hospital, and under the direction of 
a competent psychiatrist. In some 
places an arrangement whereby a 
psychiatric staff is responsible for a 
number of beds on general medical 
and surgical wards has proved satis- 
factory. Such an arrangement has 
the advantage of demonstrating that 
the psychiatric patient can be man- 
aged in exactly the same surround- 
ings as the surgical and medical pa- 
tient. It has the disadvantage that 
while the latter category of patients 
usually receive their treatment in bed, 
the psychiatric patient does not. A 
further disadvantage is that in such 
circumstances psychiatry does not 
acquire the same status as surgery 
and medicine, and this is essential. 

A fundamental requirement is that 
the psychiatric patient should enter, 
remain in and leave the hospital on 
precisely the same basis as does every 
other patient in the hospital. Com- 
mitment is not only unnecessary, it 
is a deterrent to the establishment of 
modern and progressive psychiatry. 
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The establishment of commitment in 
a psychiatric department simply 
means that you are extending the 
provincial mental hospital system into 
your general hospital. This will re- 
sult in patients coming to hospital 
not when illness appears and treat- 
ment can be of the best avail, but 
when they have become unmanage- 
able at home. You will find once 
more the same reluctance on the part 
of the psychiatrist’s colleagues to 
call him into consultation because 
their patients do not want to be 
thought of in the same category as 
those patients of which the psychia- 
trist has charge in his locked wards. 
Actually, the number of patients, am- 
enable to the intensive therapy which 
the department offers, who will not 
enter the hospital or who will not 
remain is negligible, and that number 
is decreasing as fear of mental ill- 
ness is disappearing. 

Certain psychiatric departments 
have made an attempt to operate the 
greater part of their facilities on a 
voluntary basis, reserving a special 
section for committed patients. This 
is a mistake. The public always tends 
to think of the psychiatric depart- 
ment in terms of its most undesir- 
able aspect. Hence, to reserve a com- 
mitted section in the department is, 
in reality, to organize the department 
as a whole to meet the needs of 3 
to 5 per cent of patients too acutely 
ill or too hostile to be cared for on an 
open basis. This materially decreases 
the effectiveness of the whole. 

A 400-bed general’ hospital re- 
quires space for approximately 48 
psychiatric patients. With reasonably 
energetic direction, such a unit should 
be able to take care of 500 psychiatric 
patients a year, of which 80 to 85 
per cent would be discharged im- 
proved or recovered. 

The psychiatric out-patient depart- 
ment should be located with the other 
out-patient departments of the hos- 
pital. A considerable amount of psy- 
chiatric treatment can be carried out 
on an ambulant basis. 

In the modern general hospital, the 
psychiatrist-in-chief has equal status 
with the surgeon-in-chief ; he sits on 
the medical board of the hospital, and 
makes his contributions, as do the 
other heads of departments, to the 
general planning and administration. 

If the hospital concerned is used 
for university teaching, the psychia- 
trist-in-chief should occupy the chair 
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of psychiatry, and in both the hos- 
pital and the university psychiatry 
should be represented by a full de- 
partment. 

At this point further emphasis 
must be given to the undesirability 
of having the psychiatrist-in-chief on 
any different basis from that of his 
colleagues. For instance, he should 
not be an employee of the provincial 
mental hospital service. Where this 
happens, his status is at once different 
from that of his colleagues in surg- 
ery, obstetrics and medicine. He can- 
not share their viewpoints, their dif- 
ficulties and their aims. He should 
obtain his income, as they do, from 
private practice and from special ap- 
pointments to the school system or 
social agencies. Any city and rural 
area of over 50,000 population is able 
to supply more work for a psychia- 
trist than he can well manage. 

At this point one may refer back 
to the matter of teaching. It is not 
sufficient that the teaching material 





Ontario Institute 
Planned for April 


Plans are proceeding for 
the Institute on Hospital Ad- 
ministration to be held in 
Ontario under the joint aus- 
pices of the Ontario Hospital 
Association and the Ameri- 
can College of Hospital Ad- 
ministrators. Mr. Fraser 
Armstrong, chairman of the 
Interim Committee, states 
that the institute will likely 
be held in April and be either 
in London or in Toronto. At- 
tendance will be _ limited. 
Further information will be 
given in our next issue and 
also may be obtained from 
the Ontario Hospital Asso- 
ciation offices in Toronto or 
the American College of 
Hospital Administrators, 22 
East Division Street, Chi- 
cago. 











should be drawn from the general 
hospital rather than from the pro- 
vincial hospital. It is equally impor- 
tant that the teacher should be an in- 
dividual whose daily work is with 
the kind of psychiatric patient found 
in the general hospital. It is a truism 
that men teach what they know. 


The following trends are becom- 
ing apparent in the building and ad- 
ministration of these psychiatric de- 
partments. Where possible, they 
should be a structural part of the 
main hospital building. As all ad- 
ministrators know, consultation and 
central laboratory services are con- 
siderably more efficient if personnel 
do not have to go outside to perform 
them. A further advantage is that 
such an arrangement ensures that the 
psychiatric patient and his visitors 
enter and leave the hospital through 
an entrance common to all patients 
and their relatives. 

The 40-bed unit should be divided 
into four wards—one for the more 
acute cases and the others for more 
convalescent patients of both sexes. 
The number of women receiving 
treatment in such departments is usu- 
ally considerably higher than the 
number of men. In designing the 
structure, it is important to keep con- 
stantly in mind that the bed is not 
the area of treatment, and the bed 
space should be allocated as one 
would in designing one’s own home. 
The treatment areas are the day 
rooms, special therapy rooms and 
doctors’ offices. Since by far the 
most important treatment is psycho- 
therapy, ample office space should be 
provided not only for the attending 
staff but also for the resident staff. 
The efficiency of the latter category 
of personnel will be materially in- 
creased if each man has an office. 
Simple psychotherapy can be carried 
out by the intern under the super- 
vision of the attending staff, and he 
can attain considerable proficiency by 
the end of two years intensive train- 
ing. 

With the rapid development of 
modern training methods and the ap- 
pearance of new techniques of psy- 
chotherapy, we have come to find that 
an expensive and _ time-consuming 
psychoanalysis, as a component of 
the training of the young psychia- 
trist in psychotherapy is quite un- 
necessary. 


Few Precautions Needed 

In passing, we may note that locked 
doors are not only uncalled for but 
most disadvantageous. The costly 
hydrotherapeutic installations of an 
older day are also unnecessary. The 
day room space may be used for 
occupational therapy, and since none, 
or at the most very small number, of 


(Concluded on page 88) 
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New Wing Added to 


Grace Hospital, Winnipeg 


N a sunny day last summer 

the 84-hed addition to the Sal- 

vation Army Grace Hospital 
in Winnipeg was officially opened by 
the Honourable R. F. McWilliams, 
Lieutenant-Governor of Manitoba. 
The new wing (four floors and a 
basement) includes a complete and 
separate surgical suite designed to 
serve the whole hospital which now 
has a total capacity of 250 beds. The 
fourth floor of the original building 
has also been extended to accommo- 
date an enlarged and improved ob- 
stetrical department. The ceremonial 
opening of the wing marked the real- 
ization of a dream and the comple- 
tion of a project long fostered by 
the superintendent of the hospital, 
Brigadier Pearl Payton. In extending 
thanks to the Salvation Army on be- 
half of the people of the province for 
this enlarged and improved institu- 
tion, the Honourable Ivan Schultz, 
Minister of Health, paid tribute to 
those responsible in the following 
terms: “Grace Hospital has grown 
to be one of the best healing institu- 
tions in the province, due to the ex- 
cellence of the medical and nursing 
staffs; the assistance of the Advisory 
Board of interested citizens; and 
above all to the leadership and dir- 
ection of Brigadier Pearl Payton.” 


Construction 

The new building, plans for which 
were drawn up by Moody and Moore, 
architects, Winnipeg, has been erec- 
ted at an approximate cost of $220,- 
000, exclusive of equipment and fur- 
nishings. It is of reinforced concrete 
skeleton frame with exterior walls 
of face brick backed by 10 inches of 
hollow tile. The interior walls are of 
hollow tile, plastered, and are thus 
fire resistive to a very high degree. 
Operating room walls, as well as 
those in the service and utility rooms, 
are finished with glazed ceramic tile 
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to a height of seven feet. Partitions 
between wards are sound proof and 
corridor ceilings are covered with 
acoustic tile. 

All floors are of reinforced con- 
crete. Those in the surgical suite 
have terrazzo finish, divided into six- 
inch squares by means of brass strips. 
The strips are welded together and 
grounded for protection against the 
hazards of explosive anaesthetics. It 
may be noted here also that electric 
wiring is explosion-proof throughout 
the operating room floor. In the 
wards, the reinforced concrete floors 
are covered with linoleum and have 
borders of mastic tile. 

All windows are double glazed with 
fixed copper wire screens and those 
in the operating rooms have radia- 
tors between the inner and outer sash. 
Windows are hinged from the bot- 
tom and are adjustable to three po- 
sitions. A direct draft never blows 
on the patient. 


The elevator is automatic with mo- 
torized car and hatchway doors. The 
car is self-levelling and, while it can 
be controlled by an operator during 
rush periods, it is otherwise oper- 
ated by automatic push buttons. 

Heating is low pressure 2-pipe 
steam with convector-type radiation 
built flush into the walls in the wards, 
with fully automatic controls for op- 
erating rooms. A mechanical exhaust 
system is provided for all service 
rooms and operating rooms. The sys- 
tem in the surgical suite is controlled 
from the nurses’ station on the fourth 
floor. 

High pressure steam for sterilizing 
is provided in all service and utility 
rooms. In addition each operating 
room has compressed air and suction 
outlets, operated by a central system. 

ach ward has a nurses’ call sys- 
tem, with telephone and radio outlet 
in a combined unit above the bed. 
Night lights are of a louvre-type, 





A Two-Bed Ward 
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built into the wall above the base- 
board in each ward. 

A novel improvement to the wing 
is the addition of a strip of stainless 
steel along the corridor walls to pre- 
vent damage by stretchers or trolleys 
as they are pushed along the hall- 
ways. 

Fitments and Furnishings 

Operating Room Section: All fur- 
niture except operating tables, sur- 
geons stools and instrument tables, 
was made locally and stainless steel 
only was used. The operating tables 
in the two major surgery rooms have 
15-inch pumps and lateral tilt. Both 
rooms have track-mounted lights. 
There is new anaesthetic equipment, 
and complete urological facilities have 
been installed. Ear, nose and throat 
work is a specialty new to this hos- 
pital and so a combination table and 
The Genito-Urinary Room chair has been provided. There are 
built-in cabinets for instruments and 
supplies. A comfortable and attrac- 














Typical Floor Plan 
2 Kitchen 
3—6. Two-bed Wards 
8—12. Two-bed Wards 
15. Utility Room 
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Basement Plan 
1, 2, 3. Laboratory 
4—10. X-ray 
183—18. Internes’ Quarters 
20, 22. Doctors’ Cloak Room, ete. 
23. Supplies. 
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tive doctors’ lounge is adjacent to 
this department. 

Obstetrical Department: This con- 
sists of an admitting room, one two- 
bed and four private labour rooms, 
together with three delivery rooms. 
All preliminary treatment is given in 
the admitting room before patients 
are taken to labour rooms. Each 
labour room is supplied with an elec- 
tric clock, an electric timer and a 
scrub-up sink. Two of the delivery 
rooms are for private patients and 
the third is a large teaching unit for 
patients of staff doctors. 

Laboratories: A new x-ray unit, 
ordered two years ago, has arrived 
and been installed. An electric drier 
has been purchased and this will 
make for extra efficiency. A dia- 
thermy machine is on order. While 
the laboratories are not yet ready 
for use, proper working facilities are 
planned for this very essential work. 

Patient Accommodation: There is 
space for sixteen patients on each of 
the four floors, 1.e., six private rooms 
and twenty-one two-bed rooms. Fur- 
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niture is all of metal. The rooms are 
painted in a variety of pastel tones 
with harmonizing drapes. Each pri- 
vate room has an over-bed table with 
mirror attachment and can be used 
for trays or adjusted to form a book- 
rest. Dressers have a desk section 
for the use of up-patients. There 
are comfortable arm chairs and foot- 
stools in pastel tinted leather. The 
windows are shaded by venetian 
blinds, the bedspreads are of candle- 
wick, and well-chosen pictures lend 
a note of interest. Dresser tops have 
sheets of plate glass to protect the 
swiss lace and embroidered runners. 
Decorative lamps provide ample illu- 
mination without use of the ceiling 
lights. Much of the furniture for 
these private rooms has been do- 
nated by charitable institutions. The 
one furnished by the hospital aux- 
iliary is charmingly decorated in pale 
green and ivory. The two-bed wards 
have bedside tables with swing 
shelves for tray service. The beds 
have adjustable irrigating rods and 
reading lamps. 








The whole wing is most attract- 
tively finished and has been planned 
with a view to high quality medical 
service. At the same time due con- 
sideration has been given to the im- 
provement of working conditions for 
the nursing staff so that nursing ser- 
vice to patients can be carried out 
with the greatest possible ease and 
efficiency. 


1948 Western Institute 
Planned for Vancouver 


Definite plans are being made to 
proceed with the Western Canada 
Institute for Hospital Administra- 
tors for 1948. It would now appear 
that this Institute will be held in 
Vancouver during the week of Octo- 
ber 4th. This arrangement will be 
in accordance with the plan to rotate 
the Institute among the four West- 
ern Provinces, the 1947 Institute 
having been held in Edmonton, and 
the one for 1946 in Winnipeg. 

Further announcements will be 
made as the arrangements are de- 
veloped. 
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Some Thoughts on 
PUBLIC RELATIONS 


OSPITALS qualify highly 

for public appreciation. Yours 

is indeed an ancient and hon- 
ourable calling, dating back at least 
6,000 years, when there were de- 
voted hospital workers in the Tem- 
ples of Saturn of Egypt. But it was 
later, and in classic Greece, that the 
tradition of healing was consolidated 
under the influence of the cult of 
Aesculapius and Hippocrates. 

The advent of Christianity en- 
dowed the healing art with a new 
meaning and sanctity. But not until 
relatively modern times have the dis- 
ciples of Aesculapius acquired the 
tools and the means to minister to 
the community as a whole. This is 
made possible by the application of 
science, accompanied by the spread 
of social conscience and education. 
Not that facilities have been devel- 
oped as yet anywhere near a point 
that would satisfy you; there is still 
a formidable gap to be filled. 

Your problems, always numerous 
and grave, are accentuated by the 
difficult times in which we live—by 
rising costs, by scarcity of materials 
and by staff recruitment. The pri- 
vate benefactor, once a considerable 
source of income not only for capital 
outlay but also for running expenses, 
is now, because of high taxation, a 
rara avis, if not actually an extinct 
species. The proceeds of succession 
duties, originally earmarked for hos- 
pitals, have now to carry other bur- 
dens as well. I understand there is 
a loss on all rates charged, and that 
only quite a small proportion of pa- 
tients are able to meet in full the 
expenses incurred on their behalf. 
And then, of course, you have the 


Mr. Murray was formerly first Gen- 
eral Manager of the C.B.C.. From 
1923-36 he was second-in-command of 
the B.B.C. At present he is Director, 
Responsible Enterprise Movement. 
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chronic problems of extending ac- 
commodation, rebuilding, and re- 
equipment, 

On the other hand, there is real 
promise in the evolution of the vari- 
ous projects for the prepayment of 
medical and hospital expenses. If 
these projects are supported gener- 
ally and payments are adequate, some, 
at least, of your anxieties will be di- 
minished. And here is where pub- 
licity and public relations are a vital 
factor. 





“In the presence of the claims 
of hospitals, the voice of faction 
is stilled; kindness, compassion 
and charity, are enthroned. The 
essence of personality is an en- 
ergy which causes men to assert 
their humanity. It was this en- 
ergy that overcame the inertia 


of the primordial savage.” 
—G.M. 











Experience in England 

During the twenty-five years | 
spent in England I had a lot to do 
with publicity for hospitals. That 
experience may not be directly rele- 
vant in its details, but I believe the 
principles apply at least throughout 
the British Commonwealth and the 
United States. In this work in Eng- 
land, I was fortunate in having the 
direction and inspiration of two out- 
standing personalities in hospital ad- 
ministration: Lord Knutsford who, 
in advancing the cause of the Lon- 
don Hospital and the Poplar Hos- 
pital, did more than any other per- 


son to make Greater London hospital- 
conscious; and Sir Arthur Stanley, 
perhaps the most distinguished and 
successful of the long line of emin- 
ent Treasurers of St. Thomas’s Hos- 
pital. It is estimated that Knutsford 
raised at least $50,000,000 for hos- 
pitals. 

Despite distance both in time and 
geography, I believe it is worthwhile 
to review the attitude and the meth- 
ods in public relations that proved 
successful in England. There is, of 
course, one difference in conditions 
that made the problem in England 
even harder than here; hospitals had 
a traditional social handicap, for all 
who could afford the alternative of 
nursing homes did so. This handi- 
cap has been modified chiefly through 
wise public education, but it was a 
factor to be reckoned with at the 
period of the experience which I am 
recounting. 

The first step as always, was to 
appraise accurately and objectively 
the public attitude. And here is what 
was found in London. The hospitals 
were places of suffering, agony, and 
death, rather than places of mercy, 
kindness, sympathy and_ renewed 
health. Indifference, ignorance and 
prejudice were widespread. To make 
the community hospital-conscious, in 
the right sense, required “heroic” 
measures. Of course, each hospital 
had to become publicity-conscious in 
the process. 

Various methods were tried. Fla- 
borate and expensive publicity or- 
ganization was used; this turned out 
to be both extravagant and unproduc- 
tive. The truth was that the normal 
means of publicity and public educa- 
tion were waiting; I mean chiefly the 
newspapers and magazines (daily, 
weekly and monthly), the radio, the 
service clubs, the professional organ- 
izations, the trade unions, chamber 
of commerce, boards of trade, the 
churches, the schools and all the 
charity and other voluntary social 
organizations of the area concerned. 
There was the effective network of 
idea-distribution ready and waiting. 


Procedure of Organization 

Procedure was simple. Each or- 
ganization, each newspaper, each ra- 
dio station, was invited to nominate 
a representative to join an informal 
conference as a consultant and help- 
er. To this group was explained 
frankly the whole situation and the 
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objective. At this juncture an im- 
portant point was made clear. With 
each hospital there was identified a 
personality favourably known to the 
community. Your admirable system 
of voluntary boards facilitates this 
procedure. Your boards are made up 
of well-known and respected citizens. 
But there must be a specific assign- 
ment, perhaps in rotation, in order 
to spread the burden. It should be 
recognized that one member of the 
board, not necessarily the chairman, 
should concentrate for a_ specified 
period on public relations. He would 
preside at the occasional meetings of 
the consultant representatives of all 
the media of publicity. Some may 
wonder why a regular member of the 
hospital staff should not be charged 
with this responsibility. My experi- 
ence is that this is not the right 
method. Hospital staffs are notori- 
ously over-burdened in the ordinary 
way; moreover, the inherent diffi- 
dence of the professional healer tends 
to disqualify him, or her, as a pub- 
licity agent. There is a deep-rooted 
professional abhorrence of the whole 
business. Accordingly, the point of 
contact for this purpose should be a 
member of the board, and prefer- 
ably a layman. 


Once machinery of consultation 
and contact is established, there is 
competition in initiative among. all 
the agencies of publicity and public 
education. 

Common sense rules the selection 
of material for constructive publicity. 
l‘ortunately, I have retained my notes 
of an address I heard Lord Knuts- 
ford give to the London press at the 
Sphinx Club. He was explaining 
how the hospitals with which he was 
associated dealt with publicity. He 
began by making clear that they were 
finished with the “ordinary” and 
“commonplace”. I recall that in em- 
phasizing originality, | Knutsford 
quoted a classic example from adver- 
tising practice. There once appeared 
in a prominent position in all Lon- 
don papers the advertisement “Use 
Harrod’s Toothbrushes”. This was 
run for quite a long time in the same 
space. Then also in the same space 
there suddenly appeared the words 
“T shan’t! How would Harrod like 
to use mine?” Here was the touch 
of originality, of the unusual, that 
drove the message home. Then 
Knutsford turned to what he con- 
sidered the singularly wrong prac- 
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tice of hospitals advertising that they 
were in debt. He was able to prove 
his case. In more than a generation 
of hospital begging, Knutsford was 
the first to blazon forth that his 
hospitals were not in debt and had 
no intention of being in debt. The 
response was immediate and decisive. 
A nation of shopkeepers worships 
success ! 

In providing the right kind of 
publicity material, the emotional and 
human sides are paramount. It is 
useful occasionally to have a brittle 
patient, or an elephant-man patient, 
but public education of the right kind 
is not built on the sensational or on 
curiosity. Knutsford was a great be- 
liever in the occasional letter to the 
editor, well-timed and ending with 
either a smile or a sob. In his ex- 
perience, a formal letter signed by 
three lords, a bishop, and a society 
lady was useless. He gave this ex- 
ample of the effective letter tech- 
nique. Scarlet fever had broken out 
at the Poplar Hospital. The Metro- 
politan Asylums Board hospitals, 
which normally took care of isolation 
cases, were all full. So Lord Knuts- 
ford wrote a letter to the papers say- 
ing that, as the Poplar Hospital had 
no isolation block, they had either to 
close the hospital entirely or send 
back the six scarlet fever patients to 
their homes where, of course, they 
would rapidly spread the fever. The 
result was magical. The hospital re- 
ceived £35 an hour for six days, a 
total of £7,000. 

When representatives of the vari- 
ous publicity media are brought into 
consultation, there is a spread of re- 


sponsibility. The editors and mana- 
gers of the papers, the directors of 
radio stations, the heads of the trade 
unions, of boards of trade, of the 
churches, service clubs, and _ the 
school authorities, all feel they have 
a stake in the task of making the 
community hospital-conscious. Any- 
way newspapers are published to be 
sold, radio programs are broadcast 
to be listened to, service clubs seek 
vital interest in their meetings. What 
better source than the community 
hospital or hospitals? Apart from 
the direct work of mercy and healing, 
consider the debt the community owes 
the hospital. When ill we want a 
doctor. Where can the doctor be 
trained except in a hospital? If we 
want a nurse, where can a nurse be 
trained except in a hospital? Where 
practically all the real progress in 
medicine? Where all progress in sur- 
gery? Where the best research? And 
beyond all these practical consider- 
ations, there is the twice blessed work 
of awakening human smypathy, and 
spreading the social conscience. 


Press Publicity 


The position and attitude of the 
newspapers and their representatives 
should be better understood. Pro- 
vided the newspapers are taken into 
confidence, and are consulted, their 
goodwill can be counted upon. It has 
to be remembered, however, that in 
our free society the healthy news- 
paper is the safety valve for all kinds 
of criticism and controversy, some 
of which may be unfair now and 
then to such local institutions as the 


(Concluded on page 80) 





relations for a prescribed period. 


method. 


prejudice and apathy. 


agencies of dissemination. 


they are. 





POINTS TO BEAR IN MIND 


(1) Assign a member of the Board to be the focal point of public 


(2) Bring in representatives of all the agencies of publicity and 
public education for occasional consultation, thus making them feel a 
definite joint responsibility—the CONFERENCE not the COMMITTEE 


(3) Appraise through this periodical conference the things that need 
remedying in the attitude of the public, thus getting at the roots of 


(4) Make the effort necessary to provide the raw material for the 


(5) Understand the peculiar problems of newspapers and treat their 
representatives as the normal, decent, patriotic and harassed citizens 
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Royal College Approves Residencies 


IMELY indeed has been the action of the Royal 

College of Physicians and Surgeons of Canada 

in undertaking approval of residencies in a range 
of specialties Canadian hospitals. With the ever in- 
creasing desire of the younger members of the medical 
profession to become “certified” in some special field, 
the obvious necessity of being able to appraise the quality 
of the special training received becomes apparent. (See 
p. 46 this issue). 

Approval of hospitals for internship was undertaken 
by the Canadian Medical Association through its De- 
partment of Hospital Service in 1931. Previously a 
small number of our teaching hospitals had been ap- 
proved by the American Medical Association. A review 
of many of the early applications reveals the necessity 
for approving internships. Many of the hospital staffs 
seeking interns had little conception of the primary pur- 
pose of internship — to teach the intern the practical 
side of medicine, not merely to relieve the visiting staff 
of the onus of writing histories, or of going down at 
night to do catheterizations. Many hospital staffs of 
non-teaching hospitals were badly organized; autopsies 
were a rare event; there was little, if any, library; and 
interns received scant attention as students. Since then 
the situation has improved vastly. This activity is being 
continued by the Canadian Medical Association. 

It has been obvious for some time, however, that fur- 
ther action was necessary. In the United States the 
American Medical Association approved both internships 
and residencies. With the growth of the Specialty Boards 
in that country and the tightening restrictions on the 
3oards by the Advisory Board for Medical Specialties, 
even greater emphasis was placed upon the residencies 
and still higher standards were set up, particularly with 
reference to opportunities, during the residency, for fur- 
ther study in the basic sciences. The lack of such organi- 
zation in Canada penalized those who took residencies 
here if they wished to obtain American specialty board 
recognition. Although this only affected those who wished 


42 


ee rc ee 





OMe Seems Re feepecsoe oe tonnn msmmnese cmesscogry 


CObiter Dicta 


a eee ee 


to practise in the United States, the lack of standards for 
advanced training became more apparent as more of our 
younger graduates endeavoured to quality for the Royal 
College Fellowship, or to obtain certification through that 
body, or to attain Fellowship in the American College 
of Surgeons. True, some progress was being made, for 
the latter body has approved a limited number of resi- 
dencies in surgery and in obstetrics in Canada, and the 
graduate Master of Surgery course at Toronto (better 
known as the “Gallie Course’) has commanded inter- 
national recognition; but further action was needed. 
Although it was urged that the C.M.A. should approve 
residencies as well as internships, committees of that 
Association have strongly recommended that this action 
should be taken by the Royal College because of the 
obvious relationship between the requirements of the 
College for certification—and the higher fellowship—and 
the nature of the residencies to be recognized. 

This action by the Royal College should mean much 

developing advanced training in this country. 


nal 


Role of the Staff Psychiatrist 


LSEWHERE in this issue (p. 35) we publish 

stimulating article, “The Role of the General Hos- 

pital in the care of Psychiatric Patients”, by Pro- 
fessor D. Ewen Cameron of McGill University He takes 
the viewpoint, and rightly so, that “psychiatry in Canada 
is lopsided”, inasmuch as facilities for the diagnosis and 
care of the numerous psychoneurotic and psychosomatic 
illnesses and the early stages of more serious psychiatric 
illness are sadly lacking. He lays much emphasis upon 
the value of properly staffed and organized psychiatric 
departments in selected general hospitals. Dr. Cameron 
has added his voice to those of so many leaders in the 
medical and hospital fields who have seen the necessity 
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of establishing this type of contact between the fields of 
care for physical and mental illnesses. 

One point which must ever be borne in mind is the 
necessity of assuring competent psychiatric supervision. 
This should be considered before proceeding with any 
plan to include a psychiatric unit in a new hospital, or 
an expansion of an existing one. This is not only essen- 
tial for the care of the patients but is highly desirable 
from the viewpoint of the education of the nurses and 
attendants. In many instances it may be necessary to 
induce such a qualified physician to come to the com- 
munity and take over the direction of the unit. Under 
these conditions, of course, the inclusion of such psychi- 
atric facilities in the expansion of the general hospital 
would help materially in attracting the right man. Whether 
the part-time service of the institutional psychiatrist is 
a less desirable arrangement, as stated by Dr. Cameron, 
is a major point of discussion among psychiatrists. This 
arrangement does seem to be proving satisfactory in 
several Canadian cities as well as many places in Great 
Britain. 

In the last few years long needed steps have been taken 
to develop psychiatric training under university auspices. 
The Allan Memorial Institute of Psychiatry, of which 
Professor Cameron is the Director, has developed a full 
length four-year graduate course in psychiatry, providing 
training especially for hospital, community and univer- 
sity work. More recently the University of Toronto, 
which has had a one-year diploma course for some years, 
also has developed a four-year course in phychiatry. The 
University of Western Ontario has organized a similar 
course which, like the others mentioned, can lead to cer- 
tification by the Royal College and be recognized in com- 
pleting qualification for the Fellowship. In Manitoba 
post-graduate work in psychiatry is being provided by 
the University. Thus another great and important field 
in medicine is being organized to provide fully iain 
men and women for key positions. 


nal 


On Keeping to One’s Own Territory 


ONSIDERABLE indignation was being voiced 
last month in hospital circles in Ontario over the 
large box advertisements appearing in Toronto 
papers, with wide provincial circulations, seeking nurses 
for “a University Hospital in the United States”. Sal- 
aries well above the levels prevailing in Canada were 
offered, with a 40-hour week, 28 day’s vacation, plus six 
holidays per year, “and your birthday”. At first the in- 
sertions did give the name of the hospital, the Strong 
Memorial of Rochester, N.Y., but later this was changed 
as above. Pupil nurses also were solicited. Some 60 or 
more nurses are reported to have gone down to the hotel 
to see the hospital’s recruiting representative. The To- 
ronto Hospital Council has regretted this action by reso- 
lution and has so notified the provincial and federal 
ministers of health. 
A similar advertisement .in the Montreal papers was 
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protested by the Montreal hospitals, and the representa- 
tive did not go there as planned, having obtained, it was 
stated, enough recruits in Toronto. The Executive of 
the Canadian Nurses Association has drawn the attention 
of the Canadian Hospital Council to this incident. 

Knowing Basil MacLean’s flair for the dramatic, he 
must have been very well pleased with the publicity ob- 
tained. The paper that boasts the largest circulation in 
Canada gave the controversy two-column front page pub- 
licity, with a cut of the very photogenic recruiting agent 
at the Royal York and included, over several issues, 
interviews by the Federal Minister of Health, his Deputy 
Minister, the Provincial Minister of Health and other 
dignitaries. Even Time discussed the incident. 

No one can quarrel with the good judgment of Dr. 
MacLean’s nursing department in seeking Canadian 
nurses. But that hospitals, with staffs already inadequate 
and with costs rising well above income, would resent 
this offer of gross salaries above Canadian levels can be 
understood. The fact that these salaries were “with no 
perquisites” and would leave the nurse little further ahead 
at the end of the year because of higher costs of living 
in the United States would register very little with many 
nurses or with the public. Many Canadian hospitals still 
do not include the cost of meals or of full maintenance 
in the salary stated, or include them at a very low figure, 
a practice developed to help the nurse with her income 
tax but now used against the hospital by the thoughtless 
employee who fails to appreciate the present day cash 
value of perquisites. 

Actually little can be done about it. Employees have 
the right to change their places of employment. There is 
no legal restriction on the emigration of nurses to the 
United States despite the tremendous shortage here. 
Many people have had sufficient loyalty to their native 
country to stay here despite offers of unusual opportunity 
across the line, but this consideration weighs little with 
others. The obvious lack of concern with the plight of 
their own alma mater or with the nursing shortage in 
Canada on the part of some of the applicants, who were 
interviewed by the press on this occasion, was discourag- 
ing reading to those who have hoped—and still hope— 
that the spirit which has made nursing such an honoured 
profession may still be found among the younger nurses. 
To at least one nurse, as quoted, the concern of her 
superintendent for the welfare of the patients was a mat- 
ter almost of jest. Obviously their plight meant little to 
her. 

This movement to other fields has long been a problem 
in Canada as the emigration totals over the years, espec- 
ially of skilled workers, bear witness. Nor has Ontario 
been the only province to see such advertisements, for 
New England hospitals have solicited nurses and others 
in the Maritimes, and Pacific Coast States have sought 
help in British Columbia. As Dr. MacLean has pointed 
out, hospitals in other American cities advertise in the 
Rochester papers. The suggestion has been made—and 
it would seem to have merit—that the relations between 
hospitals in diffrent areas would be happier and the 
people employed in an area would not be upset if there 
could be a general understanding among hospitals that 
they would not advertise for general duty nurses or 
domestic help, except in the press of their own com- 
munity. 
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Federal Government 





Being Asked to Ease Restrictzons 





HE Canadian Hospital Coun- 
cil has made representation to 
the Federal Government ask- 

ing (a) that the import restrictions 

on a number Of articles essential to 
hospital work should be eased, and 

(b) that hospitals should be exemp- 

ted from the special excise tax of 

25 per cent. 

At the time of writing the situa- 
tion is still not entirely clear. The 
status of a number of articles on 
order is not evident from the mem- 
oranda published by the Government 
and requests for interpretations are 
being made. Some of these inter- 
pretations have already been re- 
received. 

The order-in-council under which 
the import restrictions have been 
made is P.C. 4678, dated November 
12, 1947. The memorandum dealing 
with the new excise tax is No. 898- 
C and is dated November 18, 1947. 


Forbidden List 

Appendix VII to P.C. 4678 lists 
the articles which may not be im- 
ported from any country. These in- 
clude such items as peanut butter, 
preparations of cocoa or chocolate, 
fresh vegetables in their natural state, 
fresh fruits in their natural state, 
dried or dehydrated fruits, n.o.p.,* 
nuts of all kinds in the shell, n.o.p., 
glucose and corn syrup, n.o.p., in- 
sulation manufactured wholly or in 
part of vegetable fibres, n.o.p., high 
thermal shock resisting glassware 
(not including industrial or labora- 
tory glassware), typewriters, dictat- 
ing machines, adding machines, re- 
frigerators, sewing machines (do- 
mestic), motion picture projectors, 


*Not otherwise provided. 
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hollow-ware of iron or steel coated 
with vitreous enamel, automobiles, 
n.O.p., apparatus for cooking or heat- 
ing buildings (not including parts), 
electric light fixtures, n.o.p., radio 
receiving sets and cabinets, cameras 
(not including those for professional 
use), house or office furniture, wire 
screens, mattresses, jewellery of any 
material, fountain and ball point 
pens, air-conditioning units, electric 
mixers designed for household use, 
Christmas tree decorations, electric 
heating pads, juice extractors, hu- 
midifiers, electric fans, floor polish- 
ers, and atomizers. 

Glass tableware and cut glass are 
now removed from this prohibited 
list as first published and appear on 
the quota list given below, as also 
do meat extracts and paperboard 
containers. 

The assumption is that the articles 
on the prohibited list can be obtained 
in Canada. We are informed that 
the prohibition on the importing of 
hollow-ware of iron or steel coated 
with vitreous enamel will seriously 
overtax Canadian sources and make 
it very difficult for our hospitals to 
obtain enough enamelware. We un- 
derstand that the same applies in the 
case of floor polishers and atomizers. 
A modification of the restrictions 
with respect to these items has been 
requested. 


Quota List 

Appendix VIII covers the items 
which are now on a quota basis of 
importation. Category I includes 
such articles as potatoes, onions, 
grapefruit, oranges, lemons, and 
fruit juices imported directly from 
the British West Indies. Category 
I deals with textiles and covers a 
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wide range of woven, knitted or 
braided fabrics made of cotton, wool, 
silk and other materials. Category 
III covers leather and rubber goods: 
while Category IV is a grouping of 
miscellaneous articles such as clocks, 
time recorders, watches, cutlery (in- 
cluding scissors), and dolls, et cetera. 

In this quota list tariff item 565, 
which deals with embroideries, lace, 
braids, et cetera, will probably cover 
braided silk sutures and umbilical 
tape. The Government has been re- 
quested to ease restrictions with re- 
spect to these articles. Also item 
568b dealing with gloves and mitts 
of all kinds would probably cover 
surgical gloves. A high grade of 
surgical gloves is made in Canada 
but we are informed that the Cana- 
dian production of latex gloves 
(found necessary by some surgeons 
with sensitive skins) is limited and 
dealers anticipate some shortage. We 
are informed also that a definite 
shortage of surgical scissors will re- 
sult. 


The Basket Clause 
Appendix IX is a very short one 
and deals in the main with “any: 
metals and manufactures thereof not 
included in Appendix VII or Ap- 
pendix VIII, and not including ma- 
chinery or equipment for use in the 
agricultural and fishing industries.” 
Anything coming under this heading 
may be given entry on permit by the 
Minister of Finance acting on the 
advice of the Minister of Reconstruc- 
tion and Supply, or import restricted. 
Such goods will be principally capi- 
tal equipment. It is the responsibility 
of the Minister of Reconstruction 
and Supply to determine the exact 

import policy in this field. 
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Items Not Restricted 

Tariff items which are not affected 
by the prohibitory or quota lists and 
which are of interest to hospitals are 
tariff items 476, 476a, 476b, 476c, 
and 696. These include: (476) sur- 
gical instruments of any material, 
x-ray apparatus, microscopes ; (476a) 
glassware and other scientific appar- 
atus for hospital laboratories, oper- 
ating tables, infant incubators, iden- 
tification bead sets, electro-cardio- 
graphs, sterilizers including bedpan 
washers; (476b) surgical suction ap- 
paratus, prepared catgut, ethylene 
and ethyl chloride, and operating 
room lights; (476c) chloroform for 
anaesthetic purposes; and (696) 
scientific apparatus, photographic re- 
productions and illustrations, models, 
mechanical equipment of a class or 
kind not made in Canada. 

The importation of pharmaceuti- 
cals and chemicals is not restricted. 


Special Excise Tax 

The special excise tax of 25 per 
cent, as revised further on December 
8, 1947, is imposed on the following 
items: a wide range of electrical ap- 
pliances such as grills, waffle irons, 
hot plates, roasters, kettles, food or 
drink mixers, juice extractors, coffee 
makers, toasters, portable humidi- 
fiers, curling irons, hair dryers, 
razors, food choppers and grinders, 
irons and ironers, vacuum cleaners 
and attachments therefor, garbage 
disposal units, floor waxers and pol- 
ishers; electric or gas refrigerators 
or freezing equipment and coils, con- 
densing or compressor units, cab- 
inets, boxes, evaporators and expan- 
sion valves therefor; air condition- 
ing, cooling or filtering equipment 
and complete parts therefor; oil bur- 
ners and oil burning equipment; all 
the foregoing when adapted to house- 
hold or apartment use, or when for 
use in places of entertainment, am- 
usement or recreation, including 
rinks, halls, clubs, or auditoria ;* 
sporting equipment; firearms, en- 
gines or motors for use in boats, 
except those to be used exclusively 
in commercial or industrial enter- 
prises; out-board motors; motor- 
cycles and other two or three-wheeled 
motor driven vehicles, but not in- 


*(This tax is not applicable if the 
refrigerators, air-conditioning units, or 
oil burners are for “industrial installa- 
tions or stores, butcher shops, dairies, 
food processing or preserving plants 
et cetera’”’.) 
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cluding vehicles designed for use by 
invalids; musical instruments, except 
organs in churches; projectors, films 
and toilet articles of all kinds, ex- 
cept tooth brushes. A graded tax is 
imposed on automobiles for passen- 
ger use which are imported into or 
produced in Canada. This will be 
increased from 10 to 25 per cent on 
cars costing $1200 or less, with 50 
per cent on the amount in excess of 
$1200 up to $2000 and 75 per cent 
on the amount in excess of that. The 
excise tax on phonographs has been 
increased from 10 to 25 per cent, as 
well as the tax on cameras, photo- 
graphic films and projectors, except 
those designed exclusively for the 
use of industrial or commercial 
photographers. 

With respect to the rating of re- 
frigerators, air-conditioning units, 
oil burners, et cetera, are hospitals 
rated as ordering “for apartment 
use” or as amusement places, or are 
they exempt as are industrial instal- 
lations, or stores, butcher shops and 
food processing plants? 

The Assistant Deputy Minister of 


National Revenue, Excise, states, “If 
these goods adapted to household use 
are purchased by bona fide public 
hospitals, the Department has no al- 
ternative but to require payment of 
the tax”. Apparently it is a matter 
of the type or model purchased, 
rather than the use to which it is to 
be put, that determines the decision. 
A change in this wording and in 
interpretation is being urged by the 
Council. If the object is to discour- 
age unnecessary spending but to en- 
courage production activities, surely 
the work of hospitals in salvaging 
manpower should be encouraged. 

The new excise tax does NOT 
apply to surgical instruments, cotton 
goods and hospital furniture. While 
applying to a wide range of electri- 
cal appliances as made for household 
use (see above) the tax does not 
apply to such electrical equipment as 
electrical suction apparatus, electro- 
therapeutic equipment, electric cen- 
trifuges or incubators for laboratory 
use, oxygen tents and such hospital 
kitchen equipment as meat slicers and 
potato peelers. 





Toronto Hospital Council Asks 
Exemption From Restrictions 

The Toronto Hospital Council, at 
its December meeting, expressed 
concern over the recently announced 
import restrictions and excise tax 
impositions on essential hospital pur- 
chases. The following resolution was 
unanimously supported : 

“RESOLVED that the Toronto 
Hospital Council views with great 
concern the additional financial bur- 
den imposed upon hospitals in the 
obtaining of essential equipment, re- 
quired to be purchased outside Can- 
ada, through the imposition of a Spe- 
cial Excise Tax on such equipment 
by the Federal Government, and re- 
spectfully requests officers of the 
Canadian Hospital Council to take 
immediately the strongest possible 
steps to have the regulations am- 
ended insofar as they pertain to nec- 
essary purchases by the public hos- 
pitals of Canada.” 


A.H.A. Convention 
to be in Atlantic City 
The American Hospital Associa- 
tion has announced that the fiftieth 
annual convention will be held at 
Atlantic City, September 20-23, 1948. 


Headquarters will be at the Tray- 
more Hotel and meetings will take 
place at the Atlantic City convention 
hall, a short distance from the hotel. 

Among the allied associations hold- 
ing concurrent meetings are: The 
American College of Hospital Ad- 
ministrators, Traymore Hotel, Sep- 
tember 18-19; American Association 
of Medical Record Librarians, Chal- 
fonte-Haddon Hall, September 20- 
23; Blue Cross Plans, Ambassador 
Hotel, September 20-23. 





Dr. John C. Mackenzie Appointed 

Touro Infirmary Administrator 

Dr. John C. Mackenzie, hospital 
consultant, and formerly general 
superintendent of Montreal General 
Hospital, has been appointed admin- 
istrator of Touro Infirmary, New 
Orleans, succeeding Dr. Lewis Jar- 
rett. 

During the war Dr. Mackenzie 
served in the Royal Canadian Medi- 
cal Administrative Corps, with the 
rank of lieutenant-colonel. He is a 
fellow of the American College of 
Hospital Administrators and a mem- 
ber of the American Hospital Asso- 
ciation. 
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Approval Being Arranged 


ROGRESS is now being made 
in the program of the Royal 
College of Physicians and Sur- 

geons of Canada for the approval of 
residencies in specialties. Notices 
have been sent to a number of hos- 
pitals known to be interested in the 
training of residents, and applica- 
tions are now being received. 

This undertaking was deemed ne- 
cessary in view of the granting by 
the Royal College of certificates of 
qualification to specialists in a wide 
range of specialties. One require- 
ment for certification by examina- 
tion is that “Two years shall be 
spent in study and training in the 
specialty in a hospital or hospitals 
organized for training in the spec- 
ialty”. At first quite a number of 
senior candidates were admitted to 
certification without examination as 
“persons of high ability who have 
practised their respective specialty 
with distinction”. As time goes on, 
however, the majority of candidates 
become younger men and women pro- 
ceeding to certification by examina- 
tion. This has meant the recogni- 
tion, or otherwise, of residencies 
offered in the various specialties. 

Specialties Approved 
for Certification 

The following specialties are ap- 
proved for Certification by the Royal 
College: 

Anaesthesia 

Dermatology and Syphilology 

General Surgery 

Internal Medicine 

Neurology and/or Psychiatry 

Neurosurgery 

Obstetrics and/or Gynaecology 

Ophthalmology 

Orthopaedic Surgery 

Otolaryngology 

Paediatrics 

Pathology and/or Bacteriology 

Physical Medicine 

Plastic Surgery 

Public Health 

Radiology: Diagnostic and/or 
Therapeutic 

Thoracic Surgery 

Urology 


for Residencies in Specialties 


The Committee on Approval of 
Hospitals for Advanced Graduate 
Training has established a high stan- 
dard of qualification. The hospital 
must have adequate facilities and 
equipment for the practice of scien- 
tific medicine. 

There must be indoor and out- 
door services with a wide variety of 
clinical cases and sufficient patients 
to provide opportunities for experi- 
ence in the broad fields of medicine 
and surgery, and/or the special fields 
for which the hospital seeks approval. 

These services must be properly 
organized and each division—indoor 
and outdoor—must have a Chief and 
staff assistants all certified as special- 
ists. “It is desirable that the chiefs- 
of-service and their assistants be 
Fellows of the Royal College.” 

The following special departments 
and services must be maintained: 

(a) Adequate laboratory facilities 
and personnel under competent me- 
dical direction ; 

(b) Properly equipped radiologi- 
cal department under competent 
medical direction; 

(c) Properly equipped physical 
therapy department under competent 
medical supervision ; 

(d) Efficient dental, nursing and 
dietary services. 

The clinical records must be ac- 
curate and complete and the record 
room be well equipped and super- 
vised. 

Complete autopsies under the sup- 
ervision of a competent pathologist 
must be done on at least 25 per cent 
of fatal cases. 

There must be easy access to an 
adequate medical library. 

The medical staff must hold con- 
ferences for the review of their clin- 
ical work at least once a month. (See 
p. 73 of the September issue of The 
Canadian Hospital.) 


Requirements for Certification 
Mention has been made of the ne- 









cessity of spending two years of 
study in a hospital approved for 
training in that particular specialty. 
Candidates for admission to certi- 
fication must conform to the follow- 
ing conditions: 

1. Satisfactory moral and ethical 
standing ; 

2. Graduation from a_ medical 
school approved by Council ; 

3. The candidate shall produce 
documentary evidence of supervised 
study and/or practice during an ag- 
gregate period of at least five years 
after graduation. This period must 
include : 

(a) *One year shall be spent in 
a general internship approved by 
Council ; 

(b) Two years shall be spent in 
study and training in the specialty 
in a hospital or hospitals organized 
for training in the specialty. 

A period of the training shall be 
spent in the study of internal medi- 
cine or general surgery, and the 
basic medical sciences necessary to 
the proper understanding of the spe- 
cialty. 

(c) Study and/or practice of the 
specialty for the remaining portion 
of the five year period. 

4, If the training has been inter- 
rupted or taken on a part-time basis, 
the training of the candidate must 
be satisfactory to Council. 


Fellowship 


Requirements for Fellowship (now 
by examination only) lay more em- 
phasis upon a thorough knowledge 
of the basic medical sciences. In 
both medicine and surgery candidates 
write an examination on applied 
pathology and bacteriology and one 
on anatomy, physiology and biochem- 
istry. Those writing for the fellow- 

(Concluded on page 86) 


*Consideration shall be given when 
the usual year of general internship 
is required before granting the medi- 
cal degree. 
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Saskatchewan Arranging 


Routine Admission Chest X-Rays 


URING the early months 

of 1947, at the request of 

the Saskatchewan Anti-Tu- 
berculosis League and in consulta- 
tion with the Health Services Plan- 
ning Commission and the Executive 
of the Saskatchewan Hospital As- 
sociation, certain monies were set 
aside in the Province of Saskatche- 
wan to be used as grants towards 
the development of routine admis- 
sion chest x-rays. 

It was decided that photo-fluoro- 
graphic units would be installed in 
those larger city hospitals with a 
capacity of over 100 beds. Each unit 
costs from $4,200 to $5,000. If in- 
stalled at some distance from the 
existing x-ray department, a separ- 
ate transformer is required. The 
additional cost of the transformer is 
approximately $3,000. 

The size of the photo-fluorographic 
unit which utilizes a 70 mm. film was 
chosen as offering many advantages 
not found in smaller models. 

In the rural areas, hospitals would 
be expected to take 14 by 17 chest 
films on routine admissions accord- 
ing to the capacity of their equipment 
and the ability of the technicians 
working in their x-ray departments. 


Problem of Interpretation 


Many problems arise, not the 
least of which will be the burden 
on the staffs of our sanatoria of re- 
ceiving many of the 14 by 17 x-ray 
films through the mail and handling, 
efficiently and quickly, the resulting 
correspondence. There are about 
10,000 admissions to hospital per 
month in the province. At the be- 
ginning, re-admissions will not be 
done under one year unless specially 
indicated. Depending upon the re- 
admission rate, it is anticipated that 
it will be necessary to x-ray a 
monthly average of somewhat less 
than 10,000. The telephone and tele- 
graph may be required to speed the 
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important diagnoses back to outlying 

hospitals, especially during the win- 

ter months. Probably, it will be nec- 

essary to stamp the hospital card of 

each admission with the date of 

x-ray in order to prevent duplication. 
Costs 

The original capital costs of pur- 
chase and installation will be divided 
so that the Government and the Anti- 
Tuberculosis League will each make 
grants of 33% per cent up to a 
maximum responsibility for each of 
$2,500 in any installation. The indi- 
vidual hospital will bear the remain- 
der of the cost. 

To meet the operating costs the 
Government will pay 25 cents per 
exposure where the photo-fluorogra- 
phic unit is being used. Where 14 
by 17 chest films are submitted, the 
sum of $1.00 will be paid. Accord- 
ing to preliminary estimates, it ap- 
pears likely that most, if not all, of 
the operating cost will be covered by 
the above payments. 

It is hoped that the institution of 
this program will be of great value. 
The incidence of open tuberculosis 
among hospital admissions has been 
shown to be several times as high as 
that found in the general population. 
It is hardly necessary to re-empha- 
size the danger to the staff and, to a 
lesser degree, other patients in a 
hospital. 

Experience has demonstrated that 
valuable information concerning 
other pathological conditions in a 
patient may often be found during a 
routine chest x-ray. 

It is of interest that many hos- 
pitals have expressed their intention 
of using the newly installed units for 
those routine x-rays required during 
the physical examination of both 
new and regular staff. 

At this date, four of the large 


hospitals above-mentioned are instal- 
ling a separate photo-fluorographic 
unit with transformer. Four others 
are attaching this unit to the trans- 
former already servicing their pres- 
ent x-ray department. Two more are 
in the planning stage. Taken all to- 
gether these ten hospitals share some 
40 per cent of the general hospital 
admissions in the Province. In com- 
bination with the use of 14 by 17 
films elsewhere, a high degree of 
patient-coverage should result. 

It is felt that one of the final steps 
in tuberculosis control has beer in- 
augurated in the Province of Sas- 
katchewan. Every effort should be 
made toward the success of a pro- 
gram where the end to be achieved 
is of such great value to all con- 
cerned. 

(NOTE. As we go to press we 
are informed that this program has 
been revised by the Saskatchewan 
Government. The 70 mm. photo- 
fluorographic unit program will be 
carried out as above but the arrange- 
ments for the taking and interpre- 
tation of the 14 by 17 films will be 
deferred for another year.) 


The Princess Elizabeth Ward 
at Southport Infirmary 


Desiring to commemorate in some 
tangible and lasting form the his- 
toric and happy occasion of the wed- 
ding of Her Royal Highness the 
Princess Elizabeth and H.R.H. the 
Duke of Edinburgh, on November 
20th, 1947, the Board of Manage- 
ment of the Southport General Infir- 
mary, Lancashire, England, decided 
that no scheme would be more ap- 
propriate, and more likely to win the 
generous and warm-hearted approval 
of the public, than to modernize the 
Children’s Ward and re-name it 
“The Princess Elizabeth Ward.” 

The Princess’s gracious permis- 
sion having been received, the 
scheme is now under way, and it is 
hoped to hold the official re-naming 
ceremony on April 21st, 1948, the 
birthday of Her Royal Highness. 

At present the ward has accom- 
modation for 24 children up to the 
age of 7 years. It is circular in shape 
with wide screened verandas. Among 
the improvements planned are col- 
ourful friezes which will be a source 
of delight to the children, and help 
to dispel tedium and monotony while 
they are convalescing. 
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That TAX on 
Married Women’s Incomes 


HERE is little indication that 
the Federal Government is 
planning any change in the 
taxing structure insofar as it relates 
to the situation where a married 
woman earns over $250 per annum. 

The present arrangement was pro- 
tested by the Canadian Hospital 
Council and the following resolution 
was forwarded to the Honourable 
the Minister of Finance: 

“WHuereEas the hospitals of Can- 
ada are grievously short of nursing 
and other female help and are de- 
pendent upon married women for 
much help; and 

“WHEREAS the recent reduction in 
the amounts exempted from income 
tax by married women has resulted 
in a marked falling off in the num- 
bers willing to remain at work under 
the present conditions ; 

“Be it resolved that the Federal 
Government be asked to arrange for 
greater tax exemptions than now 
prevail in the case of married female 
employees of public hospitals.” 

In reply the Honourable 
Abbott has stated: 

“Tt is recognized that hospitals are 
dependent upon married women for 
a good deal of help but it is felt that 
any influence the present tax law 
has in deterring them from continu- 
ing employment may be largely due to 
misunderstanding. It is true that a 
husband’s tax is increased when his 
wife earns over $250 per year and 
because of this some married couples 
assume that the tax increase is such 
that there is little advantage for the 
wife to continue to take up employ- 
ment, but this impression is erron- 
eous. The increase in tax will never 
be nearly so great as the earnings of 
the wife. I am enclosing a memor- 
andum which has been prepared on 
this subject which includes some 
tables illustrating that it is well 
worth while for the wife to continue 
working. You will agree, I am sure, 
that it would not be possible to de- 


Mr. 
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part from our general principle 
covering the taxation of married 
couples to provide for a special class 
of employees such as nurses.” 

The memorandum to which Mr. 
Abbott refers is one of which men- 
tion has been made in these columns 
on a previous occasion: 


“The effect of these provisions is 
that the husband is allowed to claim 
the full married allowance of $1,500 
when his wife has an income of $250 
or less. If the wife’s income is over 
$250 but less than $750 the husband’s 
$1,500 exemption is correspondingly 
reduced, and if both husband and wife 
have incomes over $750 they are each 
taxed as single persons. 


“This provision is based on the prin- 
ciple (followed in both the United 
States and the United Kingdom) that 
the allowance given the husband for 
the support of his wife may be claimed 
in full only when he does fully support 
her (except that the wife may have 
an income up to $250) and the hus- 
band’s allowance should be gradually 
reduced in proportion to his wife’s 
ability to support herself.” 


The situation is not a happy one. 
Hospital administrators inform us 
that they had large numbers of resig- 
nations of married women employees 
during the second half of last year. 
In some instances the resignations 
were such as to seriously jeopardize 
the operation of an already under- 
staffed hospital. A similar situation 
is anticipated after the first few 
months of this year, 1.e., as soon as 
some of the married women em- 
ployees have earned $250. 

This “biting off their nose to spite 
their face” on the part of married 
women is hard to fathom. Obviously 
it is based on a misunderstanding of 
the application of the tax, for mar- 
ried women are themselves the great- 
est losers when they quit their jobs. 
States the memorandum, “It is as- 
sumed by some married couples that 
the tax increase is such that there is 
little or no advantage for the wife 
to continue or take up employment, 





but this impression is quite errone- 
ous and is not borne out by the 
facts.” 

Taking an example from _ the 
tables quoted, after July 1, 1947, in 
an instance where a husband’s in- 
come is $2,000 per annum and the 
wife makes $25 per week, they re- 
tain $20.80 of her weekly earnings 
after allowing for the wife’s tax 
deductions and the effect on the hus- 
band’s tax deductions. If his income 
is $3,000 per annum and she earns 
$35 per week, their net receipts from 
her earnings amount to $28.90. 

Taking these figures it is obvious 
that the married woman who quits 
because she is being asked to bear 
a reasonable share of the cost of 
winning the last war and of main- 
taining the country now is doing 
herself and her family a definite in- 
justice, not to mention the loss to 
the country. The small additional tax 
incurred is only a minor fraction of 
the net amount added to the family 
income. As Mr. Isley pointed out 
on a previous occasion, the tempor- 
ary war-time arrangement with a 
higher exemption for the wife was 
quite unfair to the married man 
whose wife could not go out to earn 
money and was wholly dependent 
upon him for maintenance. 


From the viewpoint of the hospital 
patient the situation is not good. The 
Government may be quite sound in 
the viewpoint quoted above, but all 
these arguments do not answer bells 
when the patients need help and the 
married nurses and maids have de- 
parted. Human nature is not always 
logical, nor does the welfare of the 
country always enter into its think- 
ing. Therefore, we feel very defi- 
nitely that income tax exemption 
should be raised for women engaged 
in essential occupations, one of which 
obviously is hospital employment. 

We are of the opinion also, in 
view of the serious effect the help 
shortage is having on patient care, 
that the Federal Government should 
launch out on an active campaign 
of public education to clear up the 


misunderstandings respecting mar- 
ried women’s income and_ family 
taxation and to encourage more 


married women to seek employment 
and to look upon reasonable taxation 
as a privilege of citizenship rather 
than as an imposition or a responsi- 
bility which can be shifted to some- 
one else. 
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Practical Nurses in Manitoba 


UE to the social and medical 

progress of today, regis- 

tered nurses are _ being 
asked to assume more and more 
responsibility, both mental and phy- 
sical. Because the medical profes- 
sion has become highly specialized 
and there are fewer general practi- 
tioners, the result is that the psy- 
chological aspect of medical care 
is, to a large extent, handed 
to the nurse, and an_ increas- 
ing demand is made upon her time 
for “personalized” health care. If 
she is going to accept this added re- 
sponsibility, and she is attempting 
to, she will have to assign some of 
the physical activities to others. 

In an effort to meet and relieve 
the conditions created by this ever- 
growing demand on _ registered 
nurses, practical nurses are now be- 
ing trained in Manitoba, which was 
the first province to train and license 
women for this service. 

On the hospital ward the practical 
nurse receives her assignment of 
convalescing patients from the regis- 
tered nurse in charge, and is under 
her supervision at all times. The 
curriculum has been planned to pre- 
pare her to: 

1. Attend to the patient’s environ- 
ment whether the condition be com- 
municable or non - communicable, 
adult or infant; 

2. Care for the patient’s hygiene 
—whether adult or infant; 

3. Assist with the admission and 
discharge of patients ; 

4. Assist the doctor during a phy- 
sical examination ; 

5. Collect specimens of urine, 
feces, sputum, vomitus and examine 
urine for the presence of sugar and 
albumin ; 

6. Take and record temperature, 
pulse and respiration, weights ; 

7. Execute treatments such as 
application of heat and cold, ene- 
mata, douche, perineal and _ breast 
care, therapeutic baths; 

8. Prepare and do simple dry or 
wet sterile dressings and bandaging; 

9. Give simple medications—by 
mouth, inhalation, inunction hypo- 
dermically ; 
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10. Plan, prepare and serve sim- 
ple diets, prepare and give formulae 
to infants; 

11. Maintain comfort and safety 
of patient, and provide diversional 
activities when necessary ; 

12. Provide massage and exercise ; 


13. Render first aid when neces- 
sary ; 

14. Care for patient before and 
after death. 

Since the inauguration of the 
course in January, 1946, 63 students 
have completed training and of these 
61 are engaged in nursing in the 
province. Other practical nurses 
have been licensed under the 
“Licensed Practical Nurses’ Act” in 
accordance with their experience and 
now there are 448 nurses of this 
type practising in the province. The 
total requirement is estimated to be 


750. 





Head of Winnipeg Municipal Hospitals 
Retires After Many Years of Service 


Dr. Dougald McIntyre, medical 
superintendent of the Winnipeg 
Municipal Hospitals for the past ten 
years, retired last month. Dr. Mce- 
Intyre joined the staff of the Muni- 
cipal Hospitals as assistant superin- 
tendent in 1917, a post which he held 
for twenty years. In 1937, he suc- 





—Courtesy, Winnipeg Tribune 
Dr. Dougald McIntyre 


ceeded the late Dr. A. B. Alexander 
as medical superintendent. On the 
occasion of his retirement, receptions 
were held in his honour by em- 
ployees of the hospitals, by the 
Hospitals Commission and depart- 
ment heads of the City of Winnipeg. 


High tribute was paid, by these 
various groups, to Dr. McIntyre for 
his great contribution to community 
health in Manitoba during the past 
thirty years. 

Dr. Joe L. Downey, who since 
1938 has been assistant medical 
superintendent, has been appointed 
to succeed Dr. MelIntyre. Dr. 
Downey was graduated from the 
medical college of the University of 
Manitoba in 1935 and joined the 
staff of the Municipal Hospitals as 
physician in charge of tuberculosis 
in 1937. Between 1942 and 1945 he 
was on active service with the 
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UNESCO seeks 
Books, Toys 


Instruments, 


“ O achieve better under- 
standing between all the 
peoples will be one of 


UNESCO’s chief tasks during the 
coming year.” This opinion was ex- 
pressed by Luis E. Valcarcel, chair- 
man of the Peruvian delegation to 
the UNESCO Conference held re- 
cently in Mexico. Other delegations 
similarly emphasized the same func- 
tion for UNESCO. 

“Differences exist—they must ex- 
ist—in many fields of cultural and 
scientific activity,’ Mr. Valcarcel 
continued, “but a spirit of tolerance 
and the will to understand, a spirit 
I would call the “UNESCO spirit” 
will ensure progress in the long 
struggle for peace.” 

The Canadian Council for Recon- 
struction through UNESCO, whose 
Executive Director is Mr. C. F. 
Fraser, believes that its work in the 
reconstruction of the intellectual life 
of war-devastated countries will be 
instrumental in establishing the post- 
war world on the firm foundation of 
international understanding. The 
Council, set up last July at the re- 
quest of the Federal Government, by 
approximately 100 national organiza- 
tions interested in the reconstruction 
of the-mind, has as its purpose the 
supplying of countries in Europe 
(which are members of Unesco) with 
much needed educational, scientific, 
and cultural material. A nation-wide 
campaign is to be held from Febru- 
ary 9 to 28. The need for tools for 
use in the rebuilding of the intellec- 
tual life in shattered lands is varied 
and limitless. Everything from pen- 
cils to pianos—maps to microscopes 
—is needed. 

Except for those who have actual 
first-hand knowledge of the need of 
Europe, it is difficult for Canadians 
to appreciate the devastation which 
war brought about in Western Eu- 
rope. Such essential medical teach- 
ing equipment as dissecting instru- 
ments, microscopes, slides, stains, 
microtomes, laboratory glassware and 
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equipment are completely unavail- 
able in many countries. As a con- 
sequence medical teaching is lagging 
and doctors and nurses whom Eu- 
rope needs to help in its rebuilding 
are not being trained. 

Medical libraries in many Euro- 
pean universities were destroyed, 
sometimes as an accidental conse- 
quence of war, but more often as a 
part of a deliberate program to erase 
the intellect of conquered peoples. 
Books were a convenient fuel; when 
the Germans withdrew from Bel- 
grade, they deliberately set fire to 
the university library there to light 
their retreat. Most countries cannot 
attack the book problem alone be- 
cause of the shortage of paper and 
press facilities; where books are 
printed, their prices to students are 
completely prohibitive. Medical text 
books are particularly high priced, 
with three or four books essential 
for study costing more than twice 
the average student’s monthly in- 
come. 

In the post-graduate field, and 
among the members of medical facul- 
ties in universities, research is al- 
most completely at a standstill. Val- 
uable research laboratories were re- 
moved to enemy territory or smashed 
beyond repair. These were the lab- 


oratories from which came the me- 
dical knowledge on which Canadian 
science is founded. Such new ad- 
vances as penicillin and streptomycin, 
techniques in anaesthesiology and 
surgery are unknown in large areas 
of Europe because of the breakdown 
of normal communications between 
scientists of the two continents. In 
order to pass these new develop- 
ments on to their students, profes- 
sors and senior research workers 
must have access to the knowledge 
which we possess. 

Canada is being asked to subscribe 
$5,000,000 in 1948 as its share of 
the reconstruction program. The 
money raised will be used to help in 
the broad fields of education, science 
and culture. Every cent raised will 
be spent in Canada to buy materials 
needed in Europe; none will be spent 
on campaign administration. As well 
as expenditures for actual materials, 
it is expected that an amount will 
be spent to bring selected research 
workers and graduate scientists in 
all fields, including medicine, to 
study for short periods in Canada 
and thus allow them to acquaint 
themselves with recent advances in 
their fields. 


Besides the donation of actual 
money during the February cam- 
paign, individuals can assist by fill- 
ing specific requests either separately 
or through medical or scientific as- 
sociations. From the medical pro- 
fession in Canada, it is hoped to se- 
cure standard medical textbooks and 
reference works on biology, chemis- 
try, medicine, surgery, pharmacy, 
psychology and other such fields. Me- 
dical journals and periodicals which 
were published during and _ since 
World War II are particularly 
needed to pass on new developments. 

Many members of the medical pro- 
fession, it is suggested, will be able 
to donate surplus dissecting and sur- 








Wanted ! 


Used equipment, in good repair or 
otherwise — also medical and nursing 
books and reprints for the hospitals of 

devastated Europe. 
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gical instruments, microscopes, steth- 
oscopes, sterilizing equipment, appar- 
atus for clinical testing (blood count- 
ing and testing Wasserman), and 
syringes, to aid in the rehabilitation 
of their fellows in havoc-ridden coun- 
tries. Often, equipment which was 
purchased in student days, and which 
has since been superseded by newer 
models, will be available. 

In some cases, too, widows of doc- 
tors here kept their husband’s surgi- 
cal and medical equipment intact in 
their homes. Over and above the 
bonds of sentiment attached to these 
precious possessions is the dire need 
of those in Europe who have nothing 
to work with. Their plight is des- 
perate. Students wishing to study 
medicine are being turned away by 
thousands, because the teachers and 
professors have nothing with which 
to demonstrate or illustrate lectures. 
Another possible source of medical 
equipment will be from the hospitals 
themselves. Outdated or outmoded 
equipment will be more than wel- 
come in war-shattered Europe. 

Donations of money should be sent 
to local offices of the Canadian Coun- 
cil for Reconstruction through 
Unesco, to the branch of any char- 
tered bank, or to the C.C.R.U. head- 
quarters in Ottawa. Books may be 
placed in bags which will be in 12,- 
000 post offices in Canada during the 
month of February. Scientific appar- 
atus should. be sent, after consultation 
with the local C.C.R.U. office or 
branch of the appropriate profes- 
sional group, to the nearest ware- 
house of the War Assets Corpora- 
tion. 


Collections 

It is the duty of the collection 
department to make friends for the 
hospital . and it is necessary to 
remember that the amount each hos- 
pital collects will be in direct pro- 
portion to the number of friends or 
enemies the hospital has. 

It requires a high degree of skill 
and training to be a good hospital 
collector. Better results are likely to 
be obtained by persons with a basic 
training in social service than by 
persons with a glassy eye, the skin 
of a rhinoceros, or whose experience 
has been gained solely from having 
assisted the local sheriff to serve 
distress warrants and eviction orders. 

—Percy Ward. 
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Two Recent Appointees in Hamilton 


Dr. J. B. Neilson has recently 
been appointed General Superintend- 
ent of the Hamilton General Hospi- 
ial. Succeeding Dr. Miles G. Brown, 





Dr. J. B. Neilson 


who retired because of ill health, Dr. 
Neilson has been acting superintend- 
ent for the past few months, prior 
to which time he was assistant medi- 
cal superintendent. Dr. Neilson 
served four years overseas in vari- 
ous branches of hospital, field am- 
bulance and administrative service 
with the R.C.A.M.C. He was on 
duty in England, North Africa, Italy 
and Northwest Europe, and at the 
end of the war left the active forces 
with the rank of major. 


Dr. Hugo T. Ewart has been ap- 
pointed Medical Superintendent of 
the Mountain Sanatorium, succeed- 
ing Dr. C. H. Playfair, who died last 
August. Dr. Ewart has a good ad- 
ministrative record. Before his ap- 
pointment, he was in practice in the 
city and secretary of the medical 
staff of the Hamilton General Hos- 
pital. During the latter part of the 
five years he spent overseas, he was 
assistant director of Medical Ser- 
vices. In this post he was in charge 
of all hospitalization of Canadian 
forces in England, including medical 
boarding, repatriation and medical 
statistics. 





Dr. Hugo T. Ewart 





Dr. George F. Stephens 


Honoured at Blue Cross Reception 


Dr. George I. Stephens, formerly 
general superintendent of the Royal 
Victoria Hospital in Montreal, has 
been honoured as a pioneer in the 
field of group hospitalization. The 
occasion was the official opening of 
new and larger premises, by the 
Quebec Blue Cross Plan, at 1200 St. 
Alexander Street in Montreal. In 
paying tribute to Dr. Stephens, Mr. 
George C. McDonald, past president 
of the Quebec plan, gave a brief his- 
tory of his outstanding career as a 
hospital administrator and leader in 
the health insurance movement. His 
interest in group hospitalization be- 


gan in 1933 when he was president 
of the American Hospital Associa- 
tion and, as then superintendent of 
the Winnipeg General Hospital, he 
assisted in the organization of the 
first Canadian plan, that in Manitoba. 
When he was appointed superin- 
tendent of the Royal Victoria in 
1940, he became interested in. initiat- 
ing a plan in that province and by 
1942 the organization was success- 
fully launched. In 1945 Dr. Stephens 
was the recipient of the American 
Hospital Association “Award of 
Merit” for distinguished service in 
the hospital field. 
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PART 1 


HE organization of a dietary 
1G} department is general in prin- 

ciple, but varies in practical 
application. It occupies an important 
place in hospital organization, and a 
large percentage of the hospital 
budget is expended to serve three 
meals a day and, in addition, be- 
tween-meal nourishment. Hospital 
feeding is complicated by the eco- 
nomic levels upon which the service 
must be provided—that is, in hos- 
pitals which provide private room 
and semi-private accommodation, as 
well as ward accommodation. 





The Dietitian 


The chief dietitian must be re- 
garded as the head of her depart- 
ment, so that she may exercise 
proper authority over her staff and 
control standards. In order to estab- 
lish and maintain food standards, all 
personnel involved in food prepara- 
tion and service should be respon- 
sible to her for performance of duty 
and discipline. Whether the hospital 
is large or small, the dietitian’s status 
should be made clear to all other 
hospital personnel. 

Qualifications. Before starting out 
in her chosen profession, the dieti- 
tian has completed a four year course 
in university which gives her a back- 
ground of arts and science. She 
spends a fifth year putting her 
knowledge into practice and gaining 
experience. The course for dietetic 
interns is organized to cover a period 
of from ten to twelve months, and 
is, in principle, an apprenticeship. 
The student spends an allotted time 
in each division of the dietary depart- 
ment, where she works under the 
supervision of a regular staff dieti- 
tian. On completion of this intern- 
ship, the young dietitian is well 
versed in the various functions of the 
dietary department. With a_back- 
ground such as this, the dietitian has 
a working knowledge, as well as a 
theoretical knowledge, of the job in 
which she intends to work. She 


Presented at the Annual Convention 
of the Ontario Hospital Association, 
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must, however, be able to adjust her- 
self to the internal organization of 
the hospital or institution where she 
commences her duties as a qualified 
dietitian. The skill she brings to her 
job should be recognized and ac- 
knowledged. 

Duties and Responsibilities. A 
large percentage—about 85 per cent 
—of the dietitian’s duties are admin- 
istrative, and recognition of this fact 
is increasing as she gives convincing 
proof of her ability to manage the 
department efficiently, and to take a 
business approach to its organization. 








Jean C. MacDiarmid, 
ipervisor of 
Dieveiic Services, 


Department of Veterans’ Affairs, 
Ottawa. 








At the same time, it must not be 
overlooked that the dietitian is gain- 
ing importance as an essential mem- 
ber of a medical team—doctor, nurse 
and dietitian. After the doctor has 
prescribed the course of treatment, 
the dietitian comes into the picture. 
To her falls the application of the 
theories of diet to the disease. A 
further percentage of the dietitian’s 
duties are educational. In this field 
she is responsible for instruction to 
student dietitians, student nurses, 
medical students and to patients. 

The dietitian as head of her de- 
partment is the director of that 
department, and in this capacity, in 
co-operation with the superintendent, 
she determines the policies of the 
department and establishes the stand- 
ards to be maintained within the de- 


partment. This fact is the basis of 
the dietary department organization 
in any hospital—be it large or small. 
In well-organized hospitals the dieti- 
tian has entire control of the prepar- 
ation and service of food for both 
patients and staff, together with the 
responsibility for purchasing and 
storing food supplies. 


Personnel 


In a large institution the head 
dietitian outlines the policy and the 
routine, and she supervises the prac- 
tical application of that policy. She 
has a team of assistant dietitians, to 
whom she delegates authority in the 
various sections of the department; 
each assistant is responsible for her 
own section, and the sections are: 
main kitchen, therapeutic diet  kit- 
chen, food service units for pati- 
ents and staff, and for student nurse 
instruction. The assistant dietitian 
in charge of a unit is responsible for 
that unit in its entirety—staff, dis- 
cipline, work organization, et cetera. 
This responsibility the assistant as- 
sumes in consultation with her chief. 

In a smaller institution, where 
there would be possibly two dieti- 
tians, the dietitian-in-charge organ- 
izes her department on a_ similar 
basis, but she herself has to assume 
direct responsibility and supervision 
of more than one section of the de- 
partment. 

It has been found that the propor- 
tion of one dietitian per one hun- 
dred patients is a reasonable ratio. 
However, the physical layout of the 
hospital, the number of serving 
areas, and the type of patient, influ- 
ence greatly the distribution of dieti- 
tians’ duties ind responsibilities and, 
in some :2:v., it may be necessary to 
increase the number of dietitians. 

Apart from her assistant dieti- 
tians, other personnel under the di- 
rection of the dietitian are the trained 
cooks, butchers and bakers; the un- 
trained personnel which include kit- 
chen helpers, male and female, em- 


ployees who perform the duties of 


vegetable preparation, routine clean- 
ing and trucking, pot-washing, and 
related work. The department also 
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» Walking Cas 


were first used by 


In 1887 the German orthopedist introduced 
them for fractures of the leg, making possi- 
ble continuous exercise of the plaster- 
encased limb during osseous repair.” 




















































The Walking Cast — modified — used today is 
made of much finer materials. For modern cast 
therapy benefits from such _ suited-to-the-purpose 
products as Curity Ostic Plaster Bandages, and 
Splints. Made of best-grade plaster-of-Paris, bond- 
ed to Ostic Crinoline, these modern bandages and 
splints deliver 90 per cent of the original plaster to 
the cast, compared with 65 per cent delivery for 
loose plaster bandages. 


Greater strength, less time and expense: 
Curity Ostic Plaster Bandages and Splints wet out, 
set and dry quickly. With uniform plaster distri- 
bution (relatively undisturbed by handling) and 
quick drying, you achieve stronger casts but use 
fewer bandages. Precise anatomic molding is possi- 
ble. See for yourself the excellent results you can 
obtain with the Curity Ostic Plaster line! 


*Monro, J. K.: The History of Plaster-of-Paris 
in the Treatment of Fractures. British J. Surgery, 1 
23: (90) 257-266 (October), 1935. | 
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has ward pantry maids, waitresses 
and a linen repair woman. 

Hospital personnel 
the preparation and service of food 
require a great deal of supervision 
in order to overcome careless hand- 
ling of food resulting from ignorance, 
poor standards and laziness, and re- 
sulting in the service of irregular 
portions served in a sloppy manner, 
with a complete disregard for time 
and left-overs. 

Faithful, hardworking employees 
are the backbone of any kitchen, but 
this type of employee doesn’t just 
happen. He is rather the result of 
good supervision, the application of 
tact on the part of the supervisor and 
the ability of the supervisor to im- 
bue the employee with a sense of 
responsibility, not only to the depart- 
ment, but to the organization as a 
whole. 

Education 

The execution of a dietitian’s duties 
involves the “Principles of Teach- 
ing” throughout the entire dietary de- 
partment. A teaching program is in 
operation all the time. Constant su- 
pervision means only one thing— 
constant direction or teaching. ‘The 
dietition must give adequate instruc- 
tions to her patients, particularly 
those receiving therapeutic diets, in 
order that they may carry on intel- 
ligently after their discharge. 

A definite teaching program is ar- 
ranged for the instruction of student 
dietitians, medical students, and stu- 
dent nurses. In the case of student 
nurses, a form of laboratory sche- 
dule for practical application is used. 

In order that the dietitian may 
provide an interesting and valuable 
contribution to her hospital through 
her teaching program, she must be 
on the alert for new theories and 
development within the field of die- 
tetics. 

Purchasing and Supplies 

The dietitian does not always make 
the actual purchase of the supplies 
and equipment used in her depart- 
ment. If the hospital organization is 
such that there is a purchasing de- 
partment, then the dietitian must 
work in close liaison with that sec- 
tion. The purchasing agent should 
consult the dietitian with regard to 
quantity and quality required—fac- 
tors which influence the efficiency 
of her department. She has a spe- 
cialized knowledge of the quality 
of raw products, the process of man- 
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ufacture, the length of time an item 
may be safely stored, whether damp- 
ness and temperature have any effect 
on keeping qualities—points essential 
in ensuring proper quality and quan- 
tity of food and goods to be pur- 
chased. In some institutions the 
dietitian is responsible for purchas- 
ing all or part of her supplies, with 
excellent results. 

The financial expenditure of the 
dietary department is usually a large 
percentage of the hospital budget. 
Every effort should be made to bal- 
ance the budget, but not to the extent 
of purchasing inferior quality food- 
stuffs or in too large quantity. 

Quantity buying on a competitive 
basis is a deciding factor in stabiliz- 
ing food costs. Standardized recipes, 
which will be mentioned later, are a 
means of controlling food costs, since 
food materials called for in recipes 
are clearly specified with regard to 
the amounts required. 

Prompt payment of bills makes it 
possible, as a rule, to obtain discounts 
—a feature of purchasing which war- 
rants consideration. 


Records 


Within the administrative duties 





of a dietitian falls the keeping of 


accurate records. A complete and 
systematic record of food requisi- 
tions, purchase, prices, equipment, 
and personnel records are all part of 
a dietitian’s plan of operation. This 
involves complete co-operation and 
good liaison with other departments 
within the hospital organization. A 
dietitian working without records is 
like a doctor working without a ther- 
mometer. 

A file of standardized recipes is 
essential in the dietary department. 
It forms a complete record, in which 
each recipe clearly outlines the in- 
gredients required in definite weights 
and measures for a given number of 
servings; the method of mixing in- 
gredients is clearly stated; the size 
of baking utensil is given; the num- 
ber of servings produced from each 
utensil or pan is clearly indicated; 
cooking time and temperature are re- 
corded exactly. The standardized re- 
cipe is one of the surest preven- 
tives of waste available to the dietary 
department, as well as_ the best 
method of maintaining a uniform 
quality. 


(To be concluded in February issue) 





Fatigue Among Nursing Executives 


In reporting the establishment of 
a 44-hour week in her hospital, a 
directress of nurses, perhaps inad- 
vertently, placed her finger on a very 
weak spot in our general planning 
when she wrote, “believe it or not, 
in three weeks all the nursing per- 
sonnel were on a 44-hour week, ex- 
cept me!’’* 

We are glad her nurses have bet- 
ter working conditions, but we are 
interested also in the fact that the 
directress may work 50 to 54 hours 
a week, that she not only can, but 
must carry much of her work off 
duty, and that no one has the fore- 
sight to see that her rest is vital to 
the whole hospital. Administrative 
positions presuppose responsibility, 
but the pressure put on the women 
who are managing our hospitals, es- 
pecially those with schools of nurs- 
ing, is unbelievable. 

Few directresses can 


even ap- 


*Am. J. of Nursing, Aug. 1947, p. 
558. 


proach an eight hour day. They must 
be available for conferences and 
meetings many evenings during the 
month, and are frequently expected 
to be ready for “call” in emergencies 
during their week-ends off duty. Un- 
less fortunate enough to have some 
place in the vicinity of the hospital 
to which they may go, they seldom 
really rest on their week-ends off. 
There is a mass of detail in the 
form of problems and plans over 
which the directress must mull, and 
for which her busy office schedule 
leaves no time except her off duty 
hours. 

Studies have been made on fatigue 
among workers. An interesting one 
might be made on fatigue among di- 
rectresses of nurses. Such a study 
might well reveal the cause for the 
rapid turnover and short tenure of 
office from which some institutions 
suffer. 


—Reprinted from Davis’ Nursing 
Survey. 
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Contribution to medicine through dentistry 
--- KODAK DENTAL X-RAY FILMS 


the medical profession 


I radiography of dental areas, Kodak Dental X-ray Films are Major Kodak products for 


the counterparts of Eastman medical x-ray films for general radiog- 
raphy. Kodak provides a dental film for every purpose—Periapical, § *-ray films; x-ray intensifying screens; 
° ° re x- i hemicals; cardio- 

for the teeth and supporting structures . . . Bite-Wing, for the coronal = **@Y _ Prowessin§ chemicals; carave 
é : ae j ck a graphic film and paper; cameras— 
two-thirds of both the mandibular and maxillary teeth in a single ex- sti! and motion picture; projectors— 


posure . . . Occlusal, for the teeth and adjacent structures from the _ still and motion picture; photographic 
films—color and black-and-white (in- 


occlusal aspect. Al , 
e : ‘ ‘ i , cluding infrared); photographic papers; 
Thus, in radiography, Kodak serves the medical profession directly photographic processing cheaicalas 


through the radiologist . . . indirectly through the dentist. And in the synthetic organic chemicals; 
allied field of photography, Kodak leadership assures the profession —_Recordak products. 
materials and equipment of highest quality, backed by years of basic 

research. .. Canadian Kodak Co., Limited, Toronto 9, Ontario. 


Serving medical progress through Photography and Radiography 
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Dear Mr. Editor: 

Criticism of the 
Working Party 
Report upon the 
recruitment and 
training of nurses 
has very largely 
centred around 
two points. One 
is the proposal to 
shorten the length of training, upon 
which Canada is in a position to 
form its own opinion. The other 
is contained in the sentence: “the 
proper stage for the estimation 
of sick nursing requirements should 
be subsequent to the estimation 
of the optimal requirements of 
health nursing services” (the italics 
are theirs). It is contended that this 
line of thought is unrealistic and 
fails to face the facts of the situa- 
tion. But as I pointed out in my 
previous letter on this report (Page 
54, October issue, 1947) it embodies 
the fundamental basis of their re- 
commendations. It is worth while 
to return to the subject as we have 
now come to the time when the local 
authorities are being called upon to 
put forward their proposals for 
carrying out their duties under the 
Act. It may be observed that in 
actual number of pages occupied they 
are very much less than those devoted 
to the hospitals. It is part of the 
argument of those who take the point 
of view of the Working Party Re- 
port that their importance is in in- 
verse proportion. There is an at- 
tempt at a compromise in the pro- 
posal that the hospitals may become 
the centre of the health activities. 
One of the principal medical officers 
of the Ministry of Health rebutted 
this forcibly in a lecture to which I 
listened a few days ago. He has 
recently returned from a tour in 
Canada and the United States with 
a view to gathering information in 
connection with the operation of the 
new Act. He warned us quite defin- 
itely against adopting the American 
idea that a hospital could be at the 
same time a health centre. The fact 





C. E. A. Bedwell 
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Weel the H ospitale in Britain 


that the two are under different auth- 
orities should be of value in main- 
taining the distinction in this coun- 
try. 

Manchester is among the local au- 
thorities already taking steps to pro- 
vide “domestic helps”, which is the 
last of the services specified in the 
Act, though to many people it seems 
to be the foundation of the domicil- 








Is Sick Nursing 
Secondary to 


Health Nursing? 








iary service. The section of the Act 
is permissive and authorises the local 
authority to make arrangements “for 
providing domestic help for house- 
holds where such help is required 
owing to the presence of any person 
who is ill, lying-in, an expectant 
mother, mentally defective, aged, or 
a child not over compulsory school 
age. ‘‘This service may be provided 
through a voluntary organization as 
may also the home nursing service.” 
The principal organization within 
this category is the Queen’s Institute 
of District Nursing, which is well 
known and has it counterpart in Can- 
ada. At this stage there is some risk 
of overlapping, to which the local 
authorities are having to give some 
attention in the preparation of their 
schemes. The work of the district 
nurse impinges upon that of the 
health visitor and in fact many of 
them have taken a health visitor’s 
course. The Act defines the purpose 
of health visitors visiting persons in 
their homes to give advice “as to the 
care of young children, persons suf- 
fering from illness and expectant or 
nursing mothers, and as to the mea- 
sures necessary to prevent the spread 
of infections’. In addition, of 
course, there is the midwifery ser- 
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vice and there again co-ordination is 
necessary as a large percentage of 
mothers have their confinements in 
a hospital, which is under the control 
of another authority. It may be that 
the new arrangements will enable 
more mothers to have their babies 
in their own homes, especially when 
the housing conditions are better. 
This, however, gives the picture in 
outline of the team which will work 
under the auspices of the local auth- 
ority under the guidance of the gen- 
eral practitioner, who may operate 
from a health centre or from head- 
quarters in partnership with others. 

In this connection attention may 
be drawn to a venture started two 
years ago on the lines of the well 
known Peckham Health Centre but 
in some respects more ambitious in 
its boldness. The main purpose is to 
form a Family Health Club consist- 
ing of two thousand members housed 
in one neighbourhood near Coventry. 
It is to be surrounded on all sides 
by a farm and already two farms 
have been bought comprising 330 
acres. To some extent this is a phil- 
anthropic undertaking, as it will not 
be possible for all the people to pro- 
vide entirely for themselves. 

It is founded on the basic prin- 
ciple that a health service begins in 
the home, supplemented by the fruits 
of the labour derived from a farm. 

In the interpretation of the Act in 
its relation to the domiciliary ser- 
vices, the position of two other work- 
ers has come under consideration. 
There is the hospital almoner whose 
sphere of activity has developed in 
recent years, but who still remains 
a hospital official Her links with 
the homes of the people would seem 
to be through the health centre and 
its organization rather than by direct 
contact. The other is the psychiatric 
social worker, who has a place in 
both spheres. Services will be ren- 
dered at the centre as well as at the 
hospital, and it will be hardly neces- 
sary for that worker to be added to 
the number who invade the homes. 


(Concluded on page 86) 
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Specify "Cut...ready for use” 
Belleview* Surgical Wadding (padding) 





4 Sizes — Ready for use. Soft, protective padding for application under plaster of 
Paris casts. A layer of soft non-absorbent cotton, glazed on both sides, provides 


tensile strength . . . prevents matting or lumping. 


Hospitals find Belleview Surgical Wadding — cut Belleview Surgical Wadding (light weight only) is 
in four widths, rolled, all ready for use — a great available cut in sizes and packaged in cartons as 
convenience, a great saver of time and money too! follows: 

3" x 6 yards.................72 rolls per carton 

Eliminating the hand cutting and rolling which ere 54rolls “ “ 
waste countless hours of precious time, this superior CUE... ee 
J & J product is particularly helpful in these days of Pucks ae 
hospital-personnel shortages. It’s ready ... yet 
Belleview costs less than sheets of uncut, unrolled HEAVY WEIGHT (uncut) 
wadding of comparable quality. Bales of 15 sheets; each sheet 1 x 6 yards. 
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What the Patient Expects 


HEN a man falls sick and 

sends for his doctor, he ex- 

pects more than the appro- 
priate treatment for his illness. If 
this were all he wanted any physician 
would be welcome and we know only 
too well that doctors are not entirely 
interchangeable. Certainly the pati- 
ent expects good treatment, but he 
wants something else; encourage- 
ment, sympathy and above all some- 
one in whom he can confide his 
fears. 

Robert Louis Stevenson was per- 
haps the kindest of all authors in 
his description of the physician: 
‘Generosity he has, such as is pos- 
sible to those who practise an art, 
never to those who drive a trade; 
discretion, tested by a_ hundred 
secrets; tact, tried in a thousand em- 
barrassments; and what are more 
important, Heraclean cheerfulness 
and courage. So that he brings air 
and cheer into the sick room, and 
often eough, though not so often as 
he wishes, brings healing,’ 

We all know the robustly cheerful 
type of doctor who bursts into the 
sick room and positively laughs our 
complaints away. Sometimes we are 
not strong enough for that and we 
wish for a gentler creature, who will 
sit with patience while we do all the 
talking. But it is this fear which 
makes our patients and also us send 
for the doctor; it is an understanding 
of those fears which we must have. 
For even if the doctor himself is 
afraid, he must never let the patient 
see it and he must remain as R.L.S. 
portrayed him, a sort of demi-god on 
a pedestal, whose special knowledge 
and wisdom is in a class apart. More 
than three centuries ago John Donne, 
as he lay on his sick bed, saw that 
his physician feared for him and 
Donne’s reasoning loses none of its 
acuteness, but rather gains through 
the passage of time. 

Metuit 

‘T observe the Physician, with the 

same diligence, as hee the disease; I 


see hee feares, and I feare with 
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him: I overtake him, I overrun him 
in his feare, and I go the faster, be- 
cause he makes his pace slow; | 
feare the more, because he disguises 
his feare, and I see it with the more 
sharpnesse, because hee would not 
have me see it. He knows that his 
feare shall not disorder the practise, 
and exercise of his Art, but he 
knows that my feare may disorder the 
effect and working of his practise. 
As the ill affections of the spleene, 
complicate, and mingle themselves 
with every infirmitie of the body, so 
doth feare insinuat it self in every 


action, or passion of the mind; and 


_as the wind in the body will counter- 


fet any disease and seem the stone, 
and seem the Gout, so feare will 
counterfet any disease of the Mind; 
It shall seeme love, a love of having, 
and it is but a feare, a jealous, and 
suspitious feare of losing; It shall 
seem valor in despising, and under- 
valuing danger, and it is but feare, 
in an overvaluing of opinion, and 
estimation, and a feare of losing 
that. A man that is not afraid of 
a Lion is afraid of a Cat; not afraid 
of starving, and yet is afraid of some 
joynt of meat at the table, presented 
to feed him; not afraid of the sound 
of Drummes, and Trumpets, and 
Shot, and those, which they seeke to 
drowne, the last cries of men, and is 
afraid of some particular harmonious 
instrument; so much afraid, as that 
with any of these the enemy might 
drive this man, otherwise valiant 
enough, out of the field. I know not, 
what feare is, nor I know not what 
it is that I feare now; I feare not the 
hastening of my death, and yet I do 
feare the increase of the disease; I 
should belie Nature if I should deny 
that I feared this, and if I should 
say that I feared death, I should 
belie God; My weaknesse is from 
Nature, who hath but her Measure, 
my strength is from God, who pos- 
sesses and distributes infinitely. As 
then cold ayre, is not a dampe, every 
shivering is not a stupefaction, so 
every feare, is not a fearefulness, 
every declination is not a running 
away, every debating is not a resolv- 








ing, every wish, that it were not thus, 
is not a murmuring, nor a dejection 
though it bee thus; but as my Physi- 
cians fear puts not him from his 
practise, neither does mine put me, 
from receiving from God, and Man, 
and my.- selfe, spirituall, and civill, 
and morall assistances, and consola- 
tions.’ 
—Editorial, The Post Graduate 
Medical Journal, London. 


D.V.A. Comment on 
Winnipeg Biennial 

The representatives of the Depart- 
ment of Veterans Affairs at the Win- 
nipeg meeting of the Canadian Hos- 
pital Council, Dr. J. D. Kinsman and 
Dr. Wallace Wilson, were most wel- 
come and contributed materially to 
the discussions. 

We were pleased to note in the 
November issue of the Treatment 
Services Bulletin, which is published 
by the Department, a good account 
of the meeting by Dr. Kinsman. The 
closing paragraph of his article reads 
as follows: 

“Tt is believed that attendance at 
the meeting of the Canadian Hos- 
pital Council furthered the Treatment 
Services policy of full co-operation 
and tie-in with hospital administra- 
tion and treatment generally as car- 
ried on outside the Department. De- 
partmental medical officers, hospital 
superintendents and staffs generally 
are encouraged to keep themselves 
fully informed regarding, and asso- 
ciated with, local activities, for the 
maintenance and improvement of the 
Treatment Services of the D.V.A.” 


Publication Date 
As Yet Uncertain 
The printers’ strike in Toronto 
makes it difficult to estimate the date 
when this issue will arrive on your 
desk. The Fullerton Publishing 
Company is making every effort to 
maintain output of the publications 
which they print but as this copy 
goes down the pressmen are still on 
strike. We regret any possible delay 
in the delivery of this issue. 
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Patriots of Humanity 


URGEONS, by virtue of their 

calling, are “all patriots of hu- 

manity and as such know no 
frontiers”. That was the keynote of 
Sir Alfred Webb-Johnson’s welcome 
to nearly 500 surgeons from over 40 
countries when they visited London 
for the twelfth Conference of the 
International Society of Surgery. Sir 
Alfred is President of the Royal 
College of Surgeons, but had he been 
addressing physicians as well | doubt 
if he would have altered his words. 
The physicians, though, had already 
begun their International Conference 
and 1,300 doctors from all over the 
world were also in London. 

30th Conferences have been the 
first of their kind since the Second 
World War and of great importance 
because they provided opportunity 
for free international discussion of 
the advances made in surgery and 
medicine everywhere during the last 
ten years. In the province of  sur- 
gery several particular advances have 
been made within this period and as 
soon as they are considered jointly 
they open up completely new fields 
of surgical possibility. The Confer- 
ence has demonstrated how this ap- 
plies, for example, to chest surgery 
—a subject in which we have par- 
ticular interest in Britain for it was 
over here that most of the pioneer 
work was done. In this connection 
the name of the late Tudor Evans, 
for instance, immediately comes to 
mind. 

Until recently it was not possible 
for the chest to be opened success- 
fully during an operation because as 
soon as the negative pressure sur- 
rounding the lung was destroyed the 
lung would collapse. The British de- 
velopment of intratracheal anaesthe- 
sia, however, has obviated this and 
it is now as practicable for a surgeon 


Commander Ian Cox is a well-known 
broadcaster on scientific subjects. 
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Commander Ian Cox, R.N.V.R, 
British Broadcasting Corporation. 


to open a chest as an abdomen. Bas- 
ically, the method depends on inser- 
tion of a tube into the trachea, an 
air-tight joint being provided by a 
localised collar round the outside of 
the tube. Air can then be fed to the 
lung inside of the tube from a bag- 
like arrangement at the distal end. 
While this advance in technique 
has made the organs within the chest 
accessible to the surgeon, another de- 
velopment in a quite different field 
has a greatly increased use to which 
he can put his skill when once he 
has made such access. This relates 
to the vascular system, the heart in 
particular, which has been rendered 
quite literally “open to surgery” by 
recent work on an anti-blood clotting 
substance called heparin. Professor 
Crafoord, famous heart surgeon of 
Stockholm who spoke at the Confer- 
ence, has employed this drug in his 
pioneer operation upon arteries. 
Prior to its use one of the dangers 
following on operations was pulmon- 
ary embolism caused by a clot of 
blood, originating where the blood 
has “laked up” in a prone patient, 
eventually coming to rest in the lung. 
This condition was responsible for 
fatalities of this order of two in every 
thousand. Now by administering 
heparin to likely cases the incidence 
is happily reduced to a minimum. 
This advance in the control of 
blood clotting, taken with that which 
rendered the chest accessible to the 
surgeon, has made possible the recent 
attack on congenital abnormalities of 
the heart (patent ductus arteriosis 
and pulmonary stenosis) hitherto 
eventually fatal to the child. These 
conditions result in lack of blood in 
the lungs and in extreme cases pro- 
duce what are known as “blue babies”. 
At the Surgical Congress, Professor 


Blalock of Baltimore—at present an 
“exchange surgeon” at Guy’s Hos- 
pital, London—described how pul- 
monary stenosis can be overcome by 
an operation that joins the normal 
portion of the pulmonary artery to 
the sub-clavian artery, thus short- 
circuiting the right of the heart and 
bringing an increased supply of blood 
to the lungs. 

The physicians also talked about 
the heart. Professor Christie of the 
Medical Research Council, for ex- 
ample, reported that penicillin has 
revolutionised the treatment of in- 
fective endocarditis which was about 
100 per cent fatal before the dis- 
covery of the drug. Sir Alexander 
I‘leming, the Scottish discoverer of 
the drug, described some of the re- 
search now being done to simplify its 
administration to patients. The main 
difficulty is that it is rapidly excreted 
by the kidneys, hence recent work 
has been aimed at slowing down its 
absorption. 


The method that has the widest 
use at the moment is based on the 
incorporation of the penicillin in an 
oil wax mixture which enables pa- 
tients to maintain three hundred 
thousand units at a therapeutic level 
for as long as 24 hours. [ormerly, 
it may be remembered, it used to 
be given by continuous drip, or by 
injections every three or four hours, 
which was inconvenient both for the 
patient and the doctor. Excellent re- 
sults have also been obtained recently 
with a single daily injection of 500,- 
000 units in a watery solution and 
Fleming considers this may prove 
the most popular method of admin- 
istering the drug. 

Other contributions showed that 
the Medical Research Council is be- 
ing very active in investigation of 
antibiotics. Dr. D’Arcy Hunt, for 
example, is working on streptomy- 
cin. Of this he said that early re- 
sults are definitely encouraging and 
that the drug in its pure state is 
producing fewer toxic reactions, such 
as rashes and fevers; but there are 
still dangers attached to its uses. 
There is, for example, a strong pos- 
sibility that organisms will develop 
resistance to streptomycin and it will 
then lose its efficacy. Dr. Hunt ex- 
plained that streptomycin must be 
used at the optimum time, and if it 
then fails to cure, subsequent flare- 
ups may prove resistant to treatment. 


—United Kingdom Information Service 
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Revised Constitution 


of the 





CANADIAN HOSPITAL COUNCIL 


Adopted at the Winnipeg Meeting, October 1947 


I. Name 


The name of this Association shall 
be “THE CANADIAN HOSPI- 
TAL COUNCIL” hereinafter re- 
ferred to as the “COUNCIL”. 


II. Objects 


The aims, objects and purposes of 
the Canadian Hospital Council shall 
be as follows: 

(a) To enable the hospitals in 
Canada to participate with © still 
greater efficiency in a national pro- 
gram of health conservation; 

(b) To correlate and co-ordinate 
the activities of the various hospital 
organizations in Canada; 

(c) To represent the hospitals of 
Canada in those matters of general 
or of national interest which concern 
the welfare of the hospitals or the 
sick public whom they serve; 

(d) To undertake the study of 
various hospital problems, such as 
organization, administration, fin- 
ance, construction, medical _ staff, 
nursing and nurse education, and the 
relationship of the hospital and the 
medical and nursing professions to 
the public generally; 

(e) To co-operate with the gov- 
ernments, federal and provincial, and 
with the municipalities and with any 
other body or organization in pro- 
moting public health and welfare and 
in furthering the purposes and ob- 
jects of the Council herein set forth; 

(f) To study hospital legislation 
in Canada and abroad and to assist 
the various hospital organizations in 
Canada in the improvement of hos- 
pital legislation ; 

(g) To undertake whatever pro- 
ceedings, activity or development, 
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would best achieve the objects herein 
set forth including the publication 
of books magazines, pamphlets, and 
other types of literature, subject to 
the limitations defined in this Con- 
stittuion ; 

(h) To form the nucleus from 
which, at a later date should such 
development be deemed advisable, 
may be organized a Canadian Hospi- 
tal Association. 

III. Membership 
(a) Active Members 

1. The following associations are 

recognized as active members: 


Alberta Conference, Catholic Hospital 
Association; 

Associated Hospitals of Alberta (re- 
placing charter member Alberta 
Hospital Association) ; 

British Columbia Conference, Catholic 
Hospital Association; 

British Columbia Hospitals Associa- 
tion (charter) ; 

Canadian Medical 
ter); 

Canadian Tuberculosis Association 
(eligible upon application) ; 

Conference de Montreal de 1’Associa- 
tion des Hopitaux Catholiques; 

Conference de Quebec 1’Association 
des Hopitaux Catholiques; 

Manitoba Conference, Catholic Hospi- 
tal Association; 

Manitoba Hospital Association (char- 
ter); 

Maritime Conference, Catholic Hospi- 
tal Association (charter) ; 

Maritime Hospital Association (replac- 
ing charter member Hospital Asso- 
ciation of Nova Scotia and Prince 
Edward Island and charter member 
New Brunswick Hospital Associa- 
tion); 

Montreal Hospital Council (charter); 

Ontario Conference, Catholic Hospital 
Association (charter) ; 

Ontario Hospital Association 
ter) ; 


Association (char- 


(char- 


Saskatchewan Conference, Catholic 
Hospital Association; 
Saskatchewan Hospital Association 


(charter) ; 


2. Such other hospital associations 
or hospital organizations which may 
be admitted to membership upon a 
two-thirds vote of the Council. 


(b) Associate Members 


1. The Federal Department of Na- 
tional Health and Welfare, Ottawa. 

2. The various provincial govern- 
ments of Canada represented through 
the Department concerned with hos- 
pitals. 

3. Those hospital service plans op- 
erating in Canada which apply for 
associate membership, which comply 
with standards formulated by the 
Canadian Hospital Council and 
which have been approved by the 
Executive Committee of the Council. 

(c) Any active member may be 
disqualified from membership in the 
Council by a resolution approved by 
two-thirds of the voting delegates or 
alternates present at any general 
meeting of the Council provided a 
written notice of such resolution shall 
have been given to the members of 
the Council not less than two months 
prior to the said meeting. 


IV. Delegates to Council 


Each active and associate member 
shall be entitled to send two official 
delegates or alternates to the sessions 
of the Council, except that the On- 
tario Hospital Association may send 
four delegates or alternates and the 
Maritime Hospital Association may 
send three delegates or alternates. 
These may be appointed or elected 
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as desired by the association or body 
concerned, 

Delegates and alternates shall be 
accepted as such until notice of the 
appointment of their successors will 
have been received. 


V. Attendance and Balloting 
Privileges 

Balloting privileges shall be limited 
to the official delegates or corres- 
ponding number of alternates of the 
various active members comprising 
the Council, and to the officers of the 
Council. The associate members shall 
not be entitled to balloting privileges. 

All hospital workers may, with the 
consent of the chairman, be permit- 
ted to attend the open sessions of 
the Council and may on permission 
of the chairman participate in_ the 
discussions. 

VI. Officers of the Council 

(a) The officers of the Council 
shall be: 

Honorary President 

Honorary Vice-President 

President 

First Vice-President 

Second Vice-President 

Treasurer 

Iexecutive Secretary 

(b) The officers of the Council, 
utner than the Executive Secretary, 
shall be elected from the official dele- 
gates and their alternates at a gen- 
eral meeting of the Council and shall 
hold office until the next regular 
meeting of the Council or until their 
successors are elected. Any delegate 
or alternate holding office or on the 
Executive Committee and not  re- 
tained as an official delegate or al- 
ternate of the association represented 
shall continue to hold office in the 
Council until and including the next 
meeting of the Council. The Execu- 
uve Secretary shall be appointed by 
the Executive Committee. 


VII. Executive Committee 


(a) The Executive Committee shall 
be composed of the following: 


President 

Immediate Past-President 

First Vice-President 

Second Vice-President 

Treasurer 

Three members 
Council. 


elected by the 


(b) Vacancies may be filled at any 
time by the remaining members of 
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the Executive Committee. The ap- 
plicants for incorporation shall have 
the power to appoint the first mem- 
bers of the Executive Committee. 
Election to the Executive Committee 
and tenure of office shall be governed 
by Clause VI(b). 

Powers of the Executive Committee 

1. The Executive Committee shall 
conduct the business of the Council 
between sessions of the Council and 
shall have the privilege and author- 
ity to so act for the Council; such 
privilege and authority shall not in- 
clude amendment to the Constitution, 
nor a commitment of the participat- 
ing associations to financial consent. 
The Executive Committee may sum- 
mon a general meeting of the Coun- 
cil, but whenever possible the work 
of the Council shall be conducted by 
correspondence. New studies may be 
initiated from time to time and the 
personnel of the Committees may be 
determined by the Executive Com- 
mittee. Unless urgency demands 
immediate action, business of ma- 
terial interest or concern to the par- 
ticipating associations shall be re- 
ferred by mail or telegraph to the 
Council as a whole. 

The business of the Executive 
Committee may be conducted at any 
time by mail, telegraph, or telephone 
decision or ballot. 

If the Executive Committee de- 
sires the ratification by the members 
of the Council of any by-laws en- 
acted, resolutions passed or business 
transacted by the Executive Commit- 
tee, such ratification may be given 
by participating member associations 
by mail or telegraph. 

2. The books of the Council shall 
be audited by a chartered accountant 
or certified public accountant, who 
shall be appointed from one general 
meeting to the next by the delegates 
assembled at each general meeting 
of the Council. 

3. The Executive Secretary shall 
have the custody of the Corporate 
Seal of the Council. 

4. Such members of the Executive 
Committee, or the Executive Secre- 
tary of the Council, as the Executive 
Committee shall from time to time 
appoint in that behalf shall have the 
power for and on behalf of the 
Council, and subject to the control 
and direction of the Executive Com- 
mittee, to: 

(a) Execute and deliver all deeds, 








mortgages, promissory notes, dis- 
charge of mortgages, leases or other 
documents whatsoever ; 

(b) Draw, accept or endorse bills 
of exchange, promissory notes, 
cheques, and orders for the payment 
of money either by way of overdraft 
or otherwise ; 

(c) Execute all hypothecations or 
pledges of the real or personal pro- 
perty of the Council ; 

(d) Assign or transfer to the 
Bankers of the Council or other len- 
ders, all or any bonds, stocks, ware- 
house receipts, contracts, bills of lad- 
ing or other security; 

(e) Give security to any Bank 
under the provisions of the Bank 
Act. 

VIII. Committees 
(Other than the Executive 
Committee ) 
(a) Standing Committees 


The Standing Committees, which 
shall be as follows, shall be ap- 
pointed by the Executive Committee : 


Accounting and Statistics 

Constitution 

Construction and Equipment 

Legislation and Resolutions 

Administration 

Finance 

Public Relations (including pub- 
licity ) 

Medical Relations 

Research 

Editorial Board 


(b) Special Committees 

Special Committees may be ap- 

pointed from time to time to study 
special hospital problems; such spe- 
cial committees may be appointed 
either in a general session of the 
Council or by the Executive Com- 
mittee. 
(c) Chairman of Standing or Spe- 
cial Committees must be delegates or 
alternates to the Council from par- 
ticipating associations, unless other- 
wise determined by the Council or 
Executive Committee. 

Members of Standing or Special 
Committees, other than the Chair- 
men, need not necessarily be mem- 
bers of the Council. 

(d) All reports of Committees must 
be signed by the Chairman or 
the Vice-Chairman of the respective 
Committees and must be the major- 
(Concluded on page 78) 
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4 Provincial Notes >» 








New Brunswick 


BatHurst. The second cancer 
diagnostic clinic in New Brunswick 
was opened by the Provincial Depart- 
ment of Health, Dec. 16th, at Hotel 
Dieu of St. Joseph. The clinic is 
operated directly under the Depart- 
ment’s clinical advisory committee as 
is the case at Edmundston where the 
first clinic was opened some time 
ago. It is the intention of the pro- 
vincial Health and Social Services 
Department to open similar diagnos- 
tic clinics throughout the Province 
as hospital facilities and medical per- 
sonnel become available. 


ee ee ee 


Saint JoHN. A convalescent wing 
in the Annex of the Saint John Gen- 
eral Hospital has been made avail- 
able for occupancy. The staff for 
this wing will consist of a graduate 
nurse as supervisor, two student 
nurses, maids and orderlies. 

This hospital has also recently pur- 
chased new equipment for the x-ray 
department, a new sterilizer for the 
operating room, and a new ambul- 
ance. 


Quebec 


SHAWVILLE. The completion of 
the Pontiac Community Hospital at 
Shawville marks an important mile- 
stone in the history of Pontiac 
County. Serving a large area, the 
new 52-bed hospital was made pos- 
sible by generous donations from 
residents and grants amounting to 
$165,000 made by the Quebec gov- 


ernment. 


Montreat. Mr. J. A. Iraser has 
been appointed Assistant Superin- 
tendent of the Royal Victoria Hospi- 
tal. Joining the hospital staff in 1919 
as an accountant and later becom- 
ing office manager, Mr. Fraser has 
been with the hospital some twenty- 
nine years. 

Mr. Ray S. Clark, a veteran of 
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World War II, who has had con- 
siderable experience in government 
and service hospitals, has been ap- 
pointed Personnel Officer. 


Outario 


BELLEVILLE. The Belleville Gen- 
eral Hospital, formerly operated by 
the Women’s Christian Association, 
has been turned over to the city. 
Under the terms of the transfer, the 
city will make available to the 
W.C.A., subject to the approval of 
the Ontario Municipal Board, a sum 
of up to $100,000 for the extension 
of the Belleville Home for the Aged. 


St. CATHARINES. Started in 
March, 1945, the addition to the 
Niagara Peninsula Sanatorium, ac- 
commodating 47 patients, has been 
completed. New equipment has been 
installed and a campaign is under 
way to raise funds for the purchase 
of a new portable x-ray machine and 
van. With this it is planned to set 
up clinics throughout the district to 
x-ray some 25,000 persons annually. 
As part of the expansion program, 
a fifteen room addition to the nurses’ 
residence has also been built and a 
new doctors’ residence completed. 


Fort WiuiAM. To relieve the 
overcrowded conditions at McKellar 
General. Hospital here, the board of 
governors has decided to erect an all- 
steel, prefabricated building, with a 
capacity of 34 beds. It is expected 
that the new accommodation, costing 
approximately $30,000 will be ready 
for occupancy in a few weeks. 


OsHAWA. McLaughlin Hall, the 
new nurses’ residence at the Oshawa 
General Hospital, has been officially 
opened. The donors of the building 
and furnishings, Colonel and Mrs. 


R. S. McLaughlin, have spared no 
effort in making the 49-room home 
as attractive and comfortable as pos- 
sible. Among the features is a pri- 
vate room for each girl, recreation 
and common rooms, and a matron’s 
suite—all tastefully decorated and 
furnished. 


2K * * 


TILLSONBURG. The County Coun- 
cil has passed a by-law granting 
$75,000 toward the erection of an 
addition to the Soldiers’ Memorial 
Hospital. The by-law provides that 
the grant be paid over a period of 
five years, beginning this year. 


2K * * 2K 


Toronto. Plans are nearing com- 
pletion for an extension to Toronto 
Western Hospital. The new wing, 
designed to accommodate close to 200 
patients, will house all departments 
relating to the care of women, in- 
cluding gynaecology and _ obstetrics. 
It will also provide space for hospi- 
tal stores, a new staff dining room 
and intern quarters. 


Manitoba 


WINNNIPEG. The military hospi- 
tal at Fort Osborne has been inte- 
grated with the D.V.A. Deer Lodge 
Hospital and now has only a medi- 
cal inspection room for sick calls. 
Deer Lodge has twenty-five beds 
available for serving navy, army and 
air force personnel, in accordance 
with an arrangement with the De- 
partment of National Defence. 


a a 


Winnirec. A $910,000 bond is- 
sue has been authorized by the city 
for the construction of Winnipeg’s 
new hospital for the infirm. The 
building, of which the foundation has 
now been laid, will be erected near 
the King George Heaspital. 


Sashatchewan 


NortH BatrLerorp. A _ hospital 
for Indians will be opened here in 
the near future, according to an an- 
nouncement by Hon. Paul Martin, 
Minister of National Health and 
Welfare. The former R.C.A.F. hos- 


(Concluded on page 82) 
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is never more essential for flawless 
performance than in ureteral catheters. 
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catheters because of their ... 


Physical Perfection: They're nylon 
woven to prevent moisture absorption that 
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Flawless Performance: ACMI Cath- 
eters can be counted on for constant, rapid 
drainage. They have just the right flexibil- 
ity; and their slippery surface when moist 
“permits ready introduction. Graduation 
markings are accurate and clearly visible 
through the cystoscope. 


ACMI Catheters are precise in size (with 
size markings clearly printed); and are 
available in X-ray, non X-ray, graduated 
and non-graduated styles; and with a vari- 
ety of tips, including whistle, round, olive, 
and Garceau tapered tips. 
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Bargaining Agents 
(Concluded from page 27) 


working in transportation or other 
setups outside provincial jurisdiction 
would be affected. Our interest in 
the bill lies in the fact that the Fed- 
eral Government is seeking to estab- 
lish this act as a National Labour 
Code—a pattern for provincial la- 
bour legislation. 


Developments Abroad 


The developments in connection 
with nurses and trade unionism in 
some other countries, particularly 
those with socialist governments, are 
interesting. 

In England, in 1946, the Willesden 
3orough Council passed a resolution 
to the effect that trade union mem- 
bership should be a condition of em- 
ployment of all persons continuing 
or entering the service of the Coun- 
cil. All employees, including nurses, 
were given until November 25 to 
comply with the regulation. Those 
who had not done so received notice 
of the termination of their contracts 
with the Council. 

The nurses, many of whom were 
members of the Royal College of 
Nursing, re-stated their wish to be 
represented by their professional as- 
sociation, and expressed their deter- 
mination to stand by their patients. 

The incident aroused wide-spread 
discussion. The Minister of Health 
stated in the House of Commons: 
“While I am anxious that doctors, 
nurses and members of similar pro- 
fessions should join a trade union 
or appropriate professional associa- 
tion, this is a matter which should 
not be determined by unilateral ac- 
tion of local authorities I cer- 
tainly hope that there will not be a 
repetition of the incident.” The Min- 
ister of Labour also deprecated uni- 
lateral action by individual employ- 
ers regarding trade union member- 
ship. 

The Willesden Council decided on 
December 9 (of the same year) to 
“suspend all action” upon the reso- 
lution, and letters so stating were 
sent to the nurses who had received 
the notices curtailing their employ- 
ment. 

In Czechoslovakia, after the libera- 
tion, an act was passed stating that 
all groups of employees had to or- 
ganize within the great State Organi- 
zation, the Revolutionary Trade Un- 
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ion Movement, under which there are 
twenty-two professional groups. 

All sanitary personnel, institutional 
and otherwise, are organized into the 
Health Service Group. The nurses 
from one category with representa- 
tives . throughout the organization 
from the smallest unit to the pre- 
sidium. All nursing questions are 
entrusted to a group of nurses which 
co-operates with other professional 
groups of the Health Employees. 

The Czechoslovakian nurses sub- 
mitted a proposal for organization 
with a trade union for study at the 
recent meeting of the International 
Congress of Nurses. 

In South Africa, New Zealand and 
Poland, which also have socialist 
governments, there is pressure being 
brought to bear on nurses to organize 
with other workers in health groups 
within organized unions. 

Recently the government of New 
Zealand set up various Salary Ad- 
visory Boards to cover conciliation 
relations in regard to rates of pay 
and conditions of work between those 
members oi the hospital staffs who 
are not covered by an industrial un- 
ion and the hospital boards con- 
cerned. 

In the case of nurses, the Salary 
Advisory Board is a committee of 
nine, comprising an independent 
chairman, two members of the De- 
partment of Health, two members 
representing the Hospital Boards’ As- 
sociation, and four nominees of the 
New Zealand Registered Nurses’ As- 
sociation. 

All claims in relation to conditions 
of work or salary on behalf of nurses 
will be made through the New Zea- 
land Registered Nurses’ Association 
and, on behalf of the hospitals, 
through the New Zealand Hospital 
Boards’ Association; no individual 
claims will be permitted. 

The procedure adopted is that the 
Registered Nurses’ Association sub- 
mits its claim in writing. This is 
submitted through the Salaries Board 
to the Hospital Boards’ Association 
which will have an opportunity of 
expressing an opinion; the Depart- 
ment of Health also expresses its 
opinion, and the Conciliation Coun- 
cil, (1.e., the Salary Advisory Board) 
then meets to consider the claim and 
any counter claims. An agreement 
having been reached or a majority 
vote obtained, a report is submitted 


to the Department of Health and 
the Stabilization authorities for ap- 
proval. 

Similar boards will be set up for 
medical staff, senior clerical staff and 
technical staff (including dietitians, 
physiotherapists and occupational 
therapists); it is hoped in this way 
to overcome the difficulties in regard 
to unionism for professional staffs. 

Unionism has become part of the 
outlook in Australia and nurses are 
covered in the Federal as well as in 
the State spheres, some unions cover- 
ing nursing staffs only, others em- 
bracing the entire personnel of hos- 
pitals. The Trained Nurses’ Guild is 
registered in the Federal Arbitration 
Court. There is a possibility that the 
Australian Nursing Federation will 
take steps to arrange affiliation with 
the Guild, presumably as a means of 
keeping bargaining rights for nurses 
within the profession. 

In Sweden the Nurses’ Associa- 
tion in conjunction with other or- 
ganizations of professional workers 
has the right to bargain for its mem- 
bers. The national association, the 
control board, or any of the twenty- 
six branches may be certified as bar- 
gaining agents. All salaries for pro- 
fessional workers are classified and 
men and women doing the same work 
are paid the same rate of pay. Col- 
lective bargaining for salary in- 
creases in Sweden means asking to 
change members fromm one grade or 
category to another. Nurses, whe- 
ther in city or rural areas, have 


the same pay, as the salary is 
scaled according to the cost of 
living in each area. There is a 


difference of 16 per cent in the five 
areas into which the country is di- 
vided. 

Nearly 100 per cent of the nurses 
of Sweden belong to some of the 
approved pension schemes. In most 
cases the nurse can change her posi- 
tion and remain in the scheme, but 
she must give three months’ notice. 
Imployers are not allowed to dis- 
miss a nurse because of illness, re- 
gardless of the cause. 





Perfect 

Two little girls, whose fathers we1e 
doctors, were talking. The first said: 
“My father is a practising physician, 
is yours ?” 

“Oh, no, my father doesn’t need 
to practise,” replied the second. “He 
knows how.” 
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for hospitals demanding a high degree of efficiency 


IT'S METAL CRAFT FIVE WAYS! 


7 MORE APPETIZING MEALS are assured by fully automatic 
e temperature control and thorough insulation—Designed to guard 
flavours and keep foods temptingly delicious! 


NEW CONVENIENCE with serving surfaces and container 
arrangements planned for practical efficiency. 


EASY HANDLING results from correct weight distribution, 
smoothly running castor-type wheels and live rubber bumpers 
to prevent wall damage. 


EASY TO CLEAN—thanks to rounded seamless corners . . . No 
food “traps” . . . as sanitary throughout as its gleaming metal 
top! 

LONGER LIFE is an extra value assured by rugged construction 
designed for strength and rigidity . . . And Metal Craft quality 
standards mean years of trouble-free service! 


Te METAL CRAFT co 
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High Quality Hospital Service 
(Concluded from page 34) 
its positive action in such fields as: 


Retirement plans; 
Health services; 

Good wage schedules; 
Sound promotion policy; 
Training programs; 
Recreation planning; 


Prestige and identification in the 
community. 
Another item must be added to 


this list. It is the encouragement of, 
and opportunity for, continuing and 
progressive education. This should 
apply to all personnel and all should 
receive recognition for their attain- 
ments. It might well be considered 
as a legitimate budget item for, by 
this, an atmosphere of progress and 
greater achievement can be created. 
His Physician 

Collectively, this means the Medi- 
cal Staff. In the organization of the 
Medical Staff, the Board should 
weigh carefully the advantages and 
disadvantages of an “open” or a 
“closed” staff. These must be con- 
sidered in relation to the entire com- 
munity and its physicians as well as 
to the single institution. A careful 
system of appointment and_ re-ap- 
pointment of the medical staff must 
be enforced. The study of qualifica- 
tions for initial appointment should 
be careful and thorough; application 
(annually) for re-appointment 
should be diligently evaluated ; quali- 
fications to practise in special fields 
of medicine and to carry out special 
procedures should be examined and 
verified. The Board must be ever 
vigilant in maintaining a high level 
of professional, ethical and technical 
skill among those physicians who are 
accepted. The Medical Staff’s by- 
laws must be modern and workable 
and should be formulated by the 
Staff itself. 

Having selected a competent staff, 
relying, of course, to a considerable 
extent upon the advice and recom- 
mendation of the senior men named, 
the task of the Board becomes 
broader and more vital. It is here 
that the greatest opportunity for 
achieving a high quality of medical 
care can be developed. Education, 
both formal and informal, is a 
never-ending need and desire of a 
good medical practitioner. The ef- 
forts of the Board to serve the com- 
munity will achieve the best results 
if this need is realized and the neces- 
sary steps taken to satisfy it. 
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Encouragement should be given to 
the group practice of medicine for it 
appears to promise better medical 
care. It may be that offices for the 
medical staff in the hospital or in 
an adjoining building will encourage 
this development. Affiliation with a 
medical school or a university, if 
there is one in the area, would 
stimulate the best patient care. Inter- 
change and exchange of medical and 


technical consultants among large 
and small institutions is mutually 
beneficial. If the hospital is large 


enough, the inauguration of a resi- 
dent and intern training program, a 
school of nursing, or a school for 
technical personnel, is elevating. 
Provision of complete and comfort- 
able facilities for regular staff and 
departmental meetings, clinics and 
clinicopathological conferences, and 
meetings of the local and provincial 
professional societies is a necessity. 
Insistence upon a frank and realistic 
medical audit, with a review of ad- 
missions, discharges, deaths, compli- 
cations and unimproved cases, at 
frequent intervals, is vital. Active 
and understanding support, by the 
3oard, of the efforts of physicians 
to keep up the autopsy rate must be 
maintained. Prompt recognition of, 
and encouragement of, numerous 
consultations by staff specialists and 
specialists not on the hospital staff 
will keep the patients’ interest in first 
place. An up-to-date library and a 
modern and accessible medical rec- 
ords system is also a valuable ad- 
junct to the continued education of 
the doctor. 

In addition, it will be realized that 
the financial interest of the staff 
must not be overlooked. The burden 
of serving charity or ward cases 
must not overshadow the necessity 
of some profitable hours for the 
staff doctor. He should be repaid 
with more than educational oppor- 
tunity. While it is widely accepted 
that the younger physician must 
carry the load of charity on the ward 
and in the O.P.D., every means of 
lightening this task should be utilized. 
Promotion and opportunity for pri- 
vate practice are necessary. Secon- 
darily, let it be understood that 
reasonable hospital charges accrue to 
the doctor’s benefit, as well as to the 
patient who pays both bills. 


Vitalizing This Program 
There remains, yet, the spark to 
this program. And that is leadership. 











It must come primarily from the 
medical profession if it is to be of 
real value. A great deal of thought 
should be given to the choice of the 
chief of staff and/or of the heads 
of services. Having chosen wisely, 
there must be delegation of authority 
and responsibility; above all, there 
must be prompt and powerful back- 
ing when staff problems are trying 
or difficult. The liaison committee 
between the Medical Staff and the 
Board should be frank, must be inti- 
mate, and should have the same 
objectives in mind. Reports and 
recommendations of this committee 
should be given first consideration 
both by Board and Staff. These 
meetings are the best opportunity to 
express the interest and the view- 
point of the Board as well as to dis- 
cuss the problems of the community 
and the institutional medical service. 

To imply that members of the 
Medical Staff do not require dis- 
cipline on occasion is to be naively 
unrealistic. But control of Staff 
practices and procedures should be 
supplied and applied by the profes- 
sion itself; the Board must place the 
responsibility squarely on the Staff. 
Discipline should be constructive and 
protective; it must not be iestrictive 
and resistant to good medical prac- 
The Board easily 
accomplish this by understanding the 
value of strong leadership and by 
conveying, in its frequent contacts 
with the Staff and its committees, 
that leadership must come from 
them. 

The emphasis on leadership can 
be enhanced further by the Board 
through: 


tice. can most 


(a) a progressive attitude to new 
work and research; 


(b 


— 


a readiness to provide necessary 
facilities and personnel, and _ to 
keep them in efficient operation ; 
maintaining a high level of co- 
operation ; and 

a full understanding of its re- 
sponsibility for the positive 
health of the community which 
it represents. 


ADMINISTRATIVE POSITION 
WANTED 

Advertiser presently employed as 
school manager seeks position, prefer- 
ably in Ontario, as hospital accountant, 
purchasing agent or business manager. 
Good business and accounting back- 
ground. Apply Box 129T, The Canadian 
Hospital, 57 Bloor St. W., Toronto 5. 
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ESIGNED PERFECTIO 


For Mass Chest Surveys ead Hospital Admissions 
with 70mm Fluorography 

















™ KELEKET Photocron 


For simplicity of operation, speed, accuracy, and economy, the Keleket SS 
*70mm Photocron is unrivalled. This instrument utilizes the economical 70mm = 
roll film, one roll of which permits 375 to 400 radiographs, at the rate of 100 

per hour. 


The Photocron can be transported. It is readily assembled or dismantled in less than 30 minutes. Con- 
venient hand knobs eliminate the need of tools. Modern, efficient design permits patient to be quickly and 
safely positioned. 

For mass fluorography with maximum speed, efficiency and accuracy, it is once again Keleket that 
supplies the finest equipment. 


Any office of this company will be pleased to send an illustrated brochure upon request. 














*U.S. Health Survey proved that 70mm Film most practical. 
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NURSING IN MODERN SOCIETY. 
By Mary Ella Chayer, R.N., M.A., 
Associate Professor of Nursing Edu- 
cation, Teachers College, Columbia 
University. Pp. 288. $4.00. G. P. 
Putnam’s Sons, New York. Cana- 
dian Agents, McAinsh & Co. Limited, 
Toronto. 


In her new Miss Chayer, 
one of America’s foremost nurse edu- 
cators, places strong emphasis on the 
revolutionary period through which 
the nursing profession is passing to- 
day, and the pressing problems to 
be faced during this critical stage. 

Drawing from her long experience 
in the study and growth of her pro- 
fession, the author is able to present 
the needs and difficulties that face 
the nursing world today, together 
with possible solutions and recom- 
mendations for future action. At- 
tention is specially drawn to_ the 
Nursing Profession as the greatest 
single force in the modern 
world, and its members are called 
upon to recognize this and use the 
knowledge to the end that the public 
will be touched by the humanitarian 


book, 


social 


service to which all nurses are dedi- 
cated. 

Written in a strong and vigorous 
manner, this book is not only of in- 


terest to those who are nurses, but, 
dealing as it does with the social 


problems of the day, it will appeal 
to a’ much wider reading public. It 
is specially recommended to those 
who employ nurses in any capacity, 
as well as to those who are charged 
with the responsibility of interpret- 
ing nursing needs to the public. 


* K * 


AMERICAN MEDICAL RESEARCH 
Past and Present. By Richard H. 
Shryock, Ph.D., Professor of History 
and Lecturer in Medical History, 
University of Pennsylvania; Acting 
Director, American Council of 
Learned Societies. Pp. 325. Price 
$2.50 (U.S.A.). The Commonwealth 
Fund, New York, 1947. 


This book is one of a series issued 
under the auspices of the Committee 
on Medicine and the Changing Or- 
der which was established in 1942 
by the Council of the New York 
Academy of Medicine. In 1943, the 
Committee began its work of review- 
ing the nature, quality and direction 
of the economic and social changes 


now taking place, and of those an- 


ticipated in the immediate future ; 
of defining how these changes may 
affect medicine in its various fields 
and of determining how the best ele- 
ments in the science and art of medi- 
cine might be preserved, embodied, 
and extended in whatever new social 
patterns may ultimately appear. 

Dr. Shryock, a distinguished his- 
torian, was one of those engaged to 
write a monograph. In his book he 
gives an account of the growth of 
American medical research from its 
origin to its present status, covering 
the period from the mid-eighteenth 
century to the present day, and em- 
phasizing in particular the develop- 
ments of the last fifty years. Dr. 
Shryock describes how the growth of 
research has been affected by the in- 
fluences of changing public opinion, 
industrial and_ scientific discovery, 
and commercial expansion. 

Dr. Shryock’s approach to the 
subject is fresh and unbiased. There 
are chapters on the era of private 
support, public relations, public sup- 
port, research trends and _ research 
fields. This much-needed — study 
should be of interest to those en- 
gaged in medical research, teaching 
or medieal administration. 








THIS RAPID TUMBLER DRYER 
4 Needed in Eucry Hospital Laundry 


ne Loading—Rapid Drying—It Speeds up the 
laundry work — No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 


10 LLOYD STREET - - 
WINNIPEG 
242 Princess St. 
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STERLING GLOVES 


 Jeataucion 


Dependable Protection 


Specialists in 
Surgeons’ Gloves 
for over 34 years. 


STERLING 
RUBBER CO. 


—— LIMITED — 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all that 
the name implies. 
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with KWYKWAX 
floors get-rich-quick 
without rubbing or polishing | 


High, hard and handsome—that’s the kind 
of lustre Kwykwax dries to within 20 min- 
utes. And without resort to “elbow grease” 
either. No rubbing . . . no polishing. 

Rinsing or washing won't affect Kwykwax’s 
durability. It effectively seals the floor... 
preserves it against the costly wear of con- 
tinuous, everyday floor traffic .. . and is 
resistant to water tracked in on stormy days. 

Wood, linoleum and composition floors all 
take kindly to Kwykwax which is extremely 
easy to apply, won’t burn and leaves no 
odor. And just wait till you see how large 
a floor area can be covered by merely one 
gallon of Kwykwax. You'll agree Kwykwax 
is the perfect answer to the question of 
lower floor maintenance costs. 


West maintains a large staff of specially 
trained representatives. Consult the near- 
est West Branch for the answer to your 
floor finish and maintenance problems. 


PRODUCTS THAT PROMOTE SANITATION 


WES?2./7c" 


5621-27 CASGRAIN AVE., MONTREAL, P. Q. 
Calgary - Edmonton - Fort William - Halifax - Regina 
Saint John - Saskatoon - Toronto - Vancouver - Winnipeg 






CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING MACHINES 
PAPER TOWELS - AUTOMATIC DEODORIZING APPLIANCES + LIQUID SOAPS 
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For Complete Control 
of Sterilization, Use 


ATI STEAM-CLOX 





ATI Steam-Clox is the only modern, scientific 
control of all three factors in sterilization .... 
Time, Steam and Temperature. 





SIMPLE— Just insert an ATI Steam-Clox 
y % | in every pack or drum before placing in 
a*a autoclave. When the three sections above 


the circle change from purple to green, 


sterilization is accomplished. 


208 Aneues 





ACCURATE— ATI Steam-Clox is unfail- 
ingly accurate, quick and easy to see. It 
reacts with a complete color change only 
under the exact required degrees of 
steam temperature or exposure time. 








4-STEP CONTROL— ATI Steam-Clox provides a four 


step range of color-change reactions: 


NOT ENOUGH 
... time or temperature has been given 
when only the first section changes 
color, like this: 





TOO MUCH 
. . time or temperature has been ap- 
plied when all four sections change 
color. Reduce temperature or time to 
avoid damage to materials. 





Wy, 
ave 


JUST RIGHT 
... for rubber goods is the reliable ver- 
dict when the first and second sections 
change, like this: 


\_/ 
a” 








PERFECT 
... for packs or drums of linens, gowns, 
etc.—is this three-section reaction. 


W, 
0% 
INEXPENSIVE 


A full book of 250 ATI Steam-Clox costs only 


$650 


Five Books or more, each, $6.25 
ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 





The J. F. HARTZ ‘CO. Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 
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“Designed for Germ Control” 

In designing and _ constructing 
the Memorial Laboratory of Infec- 
tious Diseases at Bethesda, Mary- 
land, a building where scientists work 
with deadly virus and disease germs 
in the search for serums and vac- 
cines, the control of airborne infec- 
tion constituted the major problem. 
Elaborate mechanical aids and spe- 
cialized technical skills were used to 
meet this problem. 

Laboratory units in each wing of 
the upper three floors are separated 
by a “clean area’ containing eleva- 
tors, foyer, storage room, office and 
library. Laboratory units are entered 
through a decontamination _ lock, 
which contains a vestibule with lock- 
ers to receive street clothes; beyond 
is a shower, leading to a second 
locker room for laboratory clothes. 
Negative air pressure is maintained 
in these areas to assure that the air 
flow will be inward from the central 
“safe” areas. 

Each general laboratory contains 
cubicles equipped with microscope 
tables and work tables. Over each 
of the latter is a hood equipped with 
a glass panel for observation and an 


open slot at the bottom to admit the 
worker’s hands. Negative air pressure 
is maintained within the hood; air is 
passed upward through an exhaust 
duct leading to an electric grid that 
destroys airborne germs at a temper- 
ature of from 500 degrees to 650 
degrees F., so that air discharged 
from the building will be germ-free. 
The grinding or separation of in- 
fected fluids and tissues may pro- 
duce a fine invisible spray from the 
cabinets for high-speed blenders and 
centrifuges. Therefore, doors to 
these cabinets have a switch that cuts 
off the current when they are opened. 
Within the cabinets, negative air 
pressure is maintained and exhaust 
air is passed over hot grids before 
venting outside the building. 
Temperature and humidity are also 
controlled in special rooms. In the 
cold room temperature can be main- 
tained as low as O degrees F. With 
regard to air conditioning, air is 
taken from outside only, and after 
passing through filters, preheaters, 
surface dehumidifiers and _ cooling 
coils, is delivered directly to the 
plenum chambers. From the plenum 
chambers, individual ducts run to the 


conditioned rooms. Air outlets ar: 
of the circular diffuser type, excep! 
in laboratories where perforated 
plate outlets are necessary to avoid 
setting up air currents at walls. Out- 


‘lets in laboratory cubicles are pro- 


vided with additional filters. No air 
is recirculated. 

Other special features of control 
in the laboratories are hermetically 
sealed 3-ply glass windows, concrete 
interior walls faced with ceramic tile, 
with the exception of a few glazed 
wall units and ceramic tile floors. 
Precautions are also taken in connec- 
tion with the lighting equipment. 
General illumination in “sealed off” 
areas is provided by specially de- 
signed recessed fluorescent units 
sealed in a frame, which is installed 
flush with the plaster ceiling. Edges 
of lens frames are bevelled to pro- 
vide a minimum of crevices in which 
bacteria can lodge. Cabinets for cen- 
trifuges and hoods over work tables 
are equipped with shielded germi- 
cidal lamps to kill germs adhering to 
inner surfaces. 


Condensed from an article under the 
same title in “Architectural Record,” 
October, 1947. 








We Also Are Proud of 


ELECTRIC TOASTERS 








Our Reputation / 


No doubt you are jealous of the EXCELLENCE of 
your services in keeping with the reputation of a 
great Institution. We beg then to offer samples of: 
—Vitamin Fortified Fruit Crystals 
—Gelatine Dessert Concentrates 
Flavor) 
—Fortified Essence and Colour Emulsions 
—De Luxe Arrowroot Puddings and Pie Fillings 
—Marvelous Egg Whites (pure) Meringue 
—Double Royal Chicken Jellied Consommé 
—Rich (new) Cream of Chicken, and all SOUP 
BASES 
—Croquettes (Chicken and Beef) MIX 
—Fritto-Misto (new ready-mix breading), etc., etc. 
PALATABILITY is a strong word, but we feel we 
have it to a greater degree in our Supereme quality, 
Laboratory Controlled, Purified (exclusive) Food 
Products at no higher prices. 


J. L. “Happy” L’HEUREUX, 
Prop. 


SUPEREME FOOD PRODUCTS REG’D. 


Room 300, Gatehouse Building 
630 DORCHESTER STREET, WEST 
MONTREAL 2, P.Q. 


(new, Banana 








Trouble Free — Non Automatic 
FOR CONTINUOUS DUTY FOR COMMERCIAL PURPOSES. 





No. 127H 9-slice Toaster 


Switches are concealed and protected from the heat. Each 
element and switch can be removed and replaced indepen- 
dently of the others—quickly. 
MADE IN THREE SIZES 

No. 124H—3 slice, 1760 watts, 110 volts, 2 wire 
No. 126H—6 slice, 3080 watts, 110/220 volts, 3 

wire 
No. 127H—9 slice, 4400 watts, 110/220 volts, 3 

wire 
Bread is toasted cn both sides at once. On the 2 larger 
sizes either 2 of the toaster can be operated alone. 

GUARANTEED AND APPROVED 
MADE BY 


SUPERIOR ELECTRICS LIMITED 


PEMBROKE ONTARIO 


Manufacturers and Exporters 
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Skilled Surgery 
Needs Scientific Lighting 


Every feature of the Castle No. 12 Light is 
functionally designed to assist the working sur- 
geon in every stage of any operation. 

Mounted on a 7-foot track which rotates 
around the table, the lamphead can be posi- 
tioned to provide light at any angle from 
any point in a 6-foot circle. 

Special filters create cool, color- 
corrected light and multiple light beams 
LiceliMmomndie(-Mela-YoMel Mullan aolate] (Mute) <i 
glareless and shadow-free. 
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Ask your Castle dealer how a \ 
why the Castle No. 12 Light is \\\\\\ / 
easier to see with...or write us. \ 


a | 
THE STEVENS COMPANIES 2 CASGRAIN & CHARBONNEAU, LTD., 
TORONTO CALGARY MONTREAL 
WINNIPEG VANCOUVER 


WILMOT CASTLE COMPANY, 1267 UNIVERSITY AVENUE, ROCHESTER 7, NEW YORK 
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Washing of Woollens 


In the washing of woollens, there 
are certain fundamental rules that 
must be followed in order to elimin- 
ate the possibility of felting or 
shrinkage. 

Unlike cotton and linen, where the 
dirt is ground into the fibres, the 
dirt in woollens is usually on the 
surface of the fibre and does not 
need the vigorous pounding action, 
heavily built soaps, or high tempera- 
tures that are necessary with vege- 
table fibres. 

The laundry operator must bear 
in mind that water, supplies, temper- 
ature, and pounding action of the 
washer are contributing factors in 
wool shrinkage or felting. 

In the washing of woollens, best 
results are obtained with a washer 
that operates from 7 to 10 r.p.m. As 
the usual washer speed is from 22 
to 24 r.p.m., it will be necessary to 
have .ither a two-speed motor drive 
washe - or a reducing pulley on a belt 


drive washer. This speed is very 


important if shrinkage is to be con- 
trolled. 
The diameter of the washer does 
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SIGNALLING SYSTEMS FOR EVERY NEED SINCE 1872 


Electric signalling, 

communication and 
protection for 

HOMES, SCHOOLS, 


HOSPITALS, OFFICES 
AND INDUSTRY. 


DA LIMITED 
Winnipeg 


not make much difference if the 
highest possible water level is used. 
This is necessary in order to reduce 
the pounding action. The washer 
must be stopped during draining and 
filling, and it is advisable to get the 
suds started in the washer before the 
start of the washing cycle. 

Since alkalis are destructive to 
wool, it is suggested that either modi- 
fied soda or soda ash in amounts not 
to exceed pH 10.0 in the washing 
solution be used if it seems neces- 
sary. Caustic soda or “strong” alka- 
lis should never be used. 

A neutral low-titre soap or one 
of the synthetics should be used, and 
the temperature of the water should 
never exceed 100° T°. Although it 
may be preferable to use soap alone, 
the possibility of hydrolysis may re- 
quire the use of a small amount of 
alkali to repress this action. 

The following is a typical wool 
washing formula that has been found 
successful when using the cylinder 
type washer: 

Suds. Add water at not more than 
100 degrees F’. to as high a level as 
possible without overflowing the 
washer. Add soap and builder as re- 


quired to produce a heavy suds. Start 
and run machine without load until 
a heavy suds is raised. Add load 
and run 5 minutes. Stop machine, 
drain water. Refill machine and when 
machine 1s full of water, start mi- 
chine, add soap and builder, and run 
suds No. 2 for five minutes. If 
woollens are very soiled, it may be 
necessary to run another five minute 
suds, although two suds will do in 
most cases. 

Rinse. Three high level rinse 
baths, stopping and starting machine 
while draining and filling. Rinses 
should run three minutes. A sour 
bath may be used in a fourth rinse 
to pH 5.0. 

After blankets have been washed, 
they should be extracted until the 
excess moisture has been removed, 
but not long enough to impart ex- 
tractor wrinkles to the load. Extract- 
ing time will vary with the size and 
tvpe of the extractor and, therefore, 
will have to be determined by actual 
trial. Generally from 7 to 10 minutes 
is sufficient. 


Excerpt from pamphlet “Blankets 
for Hospitals”, published by The 
American Hospital Association. 
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7 HOSPITAL MODEL - NOW AVAILABLE - DEVELOP 
By Smith and Stone Limited. 


e Accurate - Inertia Free Recorder. 
e Cannot be damaged by improper operation. 
Simple and foolproof operation. 


The unit with the Lifetime Servicd Policy. 
ELECTROCARDIOGRAPH & INSTRUMENT DIVISION 


CONTROLITE 


A ENGINEERING AND SALES LIMITED 
20 BLOOR STREET WEST 


CATHODE-RAY 
Qledtiocardaageash 






ED AND MANUFACTURED IN CANADA 





TORONTO 39 _ 
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' Up-to-date Hospital Planning 


provides for the 


_ | FLUIDS PRODUCTION SUPPLY: 


This indispensable department serves to centralize equipment for the 
és preparation of surgical solutions, whole blood and plasma facilities. 








FENWAL EQUIPMENT is the installation of choice 
of many leading hospitals throughout the world, who 
enjoy the benefits of low-cost surgical solutions, as 
required. Of economic significance, a major pro- 
portion of Fenwal Parenteral Fluid equipment is 
essential to the blood bank facility as well. 

The simplicity of Fenwal equipment is such that it 
can be accurately and safely operated by any trained 
attendant. The Fenwal technic of producing sterile 
fluids is actually far less difficult than that of col- 
lecting blood and producing plasma. The service 
and economies afforded suggest a Fenwal equipped 
FLUIDS PRODUCTION SUPPLY as a logical 


“must.” 


° 


1 





ORDER TODAY or write immediately for further information 


8 MACALASTER BICKNELL COMPANY - 243 Broadway, Cambridge 39, Massachusetts 


e THE STEVENS COMPANIES, Exclusive Canadian Distributors, Toronto, Winnipeg, Calgary, Vancouver 


























Coke = Coca-Cola 
“Coca-Cola” and its abbreviation “Coke” 


are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 





COCA-COLA LTD. 
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Constitution of the C.H.C. 
(Concluded from page 64) 


ity report of the members. No Com- 
mittee has any other authority than 
that given to it by the Council or 
the Executive Committee of the 
Council, and no report of any Stand- 
ing or Special Committee shall be 
considered that of the Council until 
such body shall have ratified the re- 
port. 

(e) The Standing and Special Com- 
mittees shall have such power and 
perform such duties as from time 
to time are determined by the 
Council or by the Executive Commit- 
tee. 


IX. Powers of the Council 


No action or decision of this 
Council shall interfere with the au- 
tonomy of any participating associa- 
tion. Recommendations of study 
committees affecting the policies of 
hospital groups shall be of an ad- 
visory nature and shall be referred 
to the various associations concerned 
for executive action, if any. No fi- 
nancial responsibility shall be in- 
volved by the participating associa- 
tions, other than the travelling and 


maintenance expenses of official dele- 
gates while attending or travelling to 
or from Council sessions, except 
upon the approval of each associa- 
tion concerned. Only those funds 
which are the property of the Cana- 
dian Hospital Council may be ex- 
pended by the Council or the Execu- 
tive Committee. 


X. General 


Every participating organization 
shall have the right of withdrawal 
from the Council upon six months’ 
notice. 

Each delegate shall report fully 
the activities of the Council to the 
officers of the Association represen- 
ted. In addition the Executive Secre- 
tary of the Council shall keep the 
participating organizations fully 
cognizant of the various activities. 


XI. Time and Place of Meeting 


The time and place of general and 
special meetings shall be determined 
by the Executive Committee. Notice 
of regular meetings must be pub- 
lished in The Canadian Hospital, or 
sent to the secretaries of member 
bodies two months in advance of the 
meeting. 





REPAIRS 


PLATING AND SHARPENING OF ALL) 


SURGICAL! 
INSTRUMENTS | 


FAST MAIL SERVICE 
QUALITY WORKMANSHIP | 


Many Leading Hospitals Use Our Service. | 
References on Request. 


Condor Manufacturing Co. 


SUBSIDIARY OF PRIORITY DIE CO. 
Toronto-2B, Ont. 


479 Wellington W. WA. 3100 











78 








XII. Quorum 


(a) Of Council: 


A Quorum of the Council shali 
consist of one-third of the delegates 
to Council. 


(b) Of Executive Committee: 
Three shall constitute a Quorum 
of the Executive Committee. 


XIII. Amendments to the 
Constitution 


The Constitution may be amended 
provided notice of motion will have 
been received in writing by the Ex- 
ecutive Secretary six weeks before 
the meeting of the Council. The Exe- 
cutive Secretary must furnish with- 
out delay such notice of motion to 
the official delegates and to the secre- 
tary of each participating associa- 
tion. No amendment shall become 
effective until sanctioned by a two- 
thirds vote of the Council present, 
and approved by the Secretary of 
State. 

XIV 


The Council may adopt such by- 
laws as may be desired for its pur- 
poses, subject to the approval of the 
Secretary of State. 





EEE i ial as a ar ee 





The CANADIAN HOSPITAL 

















*A.M.A. 


Council on Physical Medicine 
“DEPT. TRANSPORT 
Canada 
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These four recognitions are your 
assurance that the Burdick X 85 repre- 
sents the most modern development 
in diathermy. Too, that its clinical 
capacity is unexcelled, for this new 
powerful unit operates on a 13.560 
megacycle frequency—a wave length 
of approximately 22 meters—the 
most efficient for treatment with 


cable and contour applicators. 


Fits Sedy Contours 


An important feature is the new contour ap- 
plicator — extremely flexible and conforming 
to such difficult contours as a back, head, or 
shoulder, yet without pressure on the treated 
area, 


With its five hinged sections and flexible 
plastic inner surface, the confour applicator 
may be applied at any of the angles illus- 
trated and also in any intermediate position. 





For detailed information, write your Burdick 
dealer, or the Burdick Corporation, Milton, 
Wisconsin. 


Western Distributors: 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 
Eastern Distributors: 
BURKE ELECTRIC & X-RAY CO., LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LIMITED, Montrea! 
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Hospital Administration 
As a Career 

The formal preparation of quali- 
fied men and women for careers in 
hospital administration should be of 
tremendous value in improving the 
service of our institutions. Organi- 
zed courses of instruction focus the 
student’s attention upon the prin- 
ciples and theories underlying the or- 
ganization and operation of hospitals 
and upon the many functions which 
they should perform. 
such broad and basic knowledge, it 
can be expected that the graduates of 
such courses will be more competent 
to administer the manifold affairs 
of the institution and develop its ser- 
vices to meet the community need, 
than those who have not had such 
training. Such individuals also should 
provide the leadership required in ad- 
vancing the general interests of hos- 
pital administration as a field of spe- 
cialized endeavour. 
—A. C. Bachmeyer, M.D., Director, 


Course in Hospital Administration, 
University of Chicago. 


Possessed of 


l like work; it fascinates me. | 
can sit and look at it for hours. 
—Jerome K. Jerome. 


Public Relations 
(Concluded from page 41) 
hospital. It is wrong to resent the 
publication of even unfair criticism. 
To attack the newspaper for carry- 
ing out one of its normal functions 
is stupid. In the long run, truth will 
prevail‘and in our free society, the 
average newspaper can be counted 
upon to see that it does prevail. Con- 
troversy and criticism, moreover, can 
be turned to account in public educa- 

tion. 

Except for rare formal announce- 
ments, such as may be necessary 
after annual meetings, the hand-out 
method of publicity should — be 
avoided. Each newspaper naturally 
seeks a special angle. Hence the im- 
portance of dealing with newspaper 
reporters individually. | Whatever 
time and effort are required to do 
this are put to good account. 

It has been noted that the creation 
of elaborate and expensive public re- 
lations machinery is apt to defeat its 
avowed purpose. The reason is the 
natural reluctance of newspapers and 
radio stations to deal with middle- 
men in connection with a community 
institution such as hospitals. This 
does imply some extra effort on the 
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14s UI-TONE 
_torbitality 


The secret of VI-TONE’S wide 
1 acceptance by the medical pro- 
fession is its Soya Bean base 
which provides a high content 
vitamins, 
salts, lecithin, amino acids and 
unsaturated fatty acids. 
coupled wih tempting chocolate 
flavour and high digesti- 
makes 
for 
adults, as well as for in- 
valids and convalescents. 


Ni; 
— 


#\ Delicious, Nourishing, Chocolate -flavoured 


intendent. 


for Central Alberta Sanatorium, Calgary, Alberta. 
stating qualifications and experience to the Medical Super- 


part of hospitals through the as- 
signed board member. The extra ef- 
fort was well illustrated by a story 
I heard Sir Arthur Stanley tell at a 
meeting of the King Edward Hos- 
pital Fund for London while he was 
dealing with this subject of publi- 
city. A negro servant, caught by his 
master eating a whole turkey, was 
asked: “Sambo, how did you get that 
turkey?” To this Sambo replied, “Ah 
prayed for it.” The master went 
away but raised the matter afresh 
the next day, saying “Sambo you 
told a lie; I have prayed but I have 
not got a turkey.”” But Sambo was 
equal to the occasion. He said “Mas- 
tah, yo’ pray de wrong way. If Ah 
pray ‘Oh God please send me a tur- 
key’ Ah do not get a turkey; but if 
Ah pray ‘Oh God please send Sambo 
to get a turkey’, Ah always get one.” 
The moral is obvious for those seek- 
ing better publicity for hospitals. 


Never before in the nation’s his- 
tory has there been greater need for 
truly effective leadership, if our hos- 
pitals are to fulfil the responsibilities 
placed upon them in the changing 
social order. — Edgar C. Hayhow. 








DIETITIAN WANTED 
Apply 





mineral 


This, 


WANTED—SENIOR X-RAY TECHNICIAN 


for Regina Grey Nuns’ Hospital. Apply to Dr. A. E. Perry, 
stating age, qualifications, experience and salary expected. 
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UNIVERSITY OF TORONTO 
SCHOOL OF HYGIENE 


Diploma in Hospital Administration 


A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
graduates who have acceptable academic standing, 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital ex- 
perience as an intern in hospital administration. 


For further information, address 
The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 
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& simplified tube for INTESTINAL INTUBATION 
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D-110 CANTOR INTESTINAL DECOMPRESSION TUBE, 18 


Fr., 10 feet long, with bag attached, with instructions 

for’ se (CP rica tie WB Ay visciccccoccsenstsasccsstececterscsas Each $7.50 

D-110/B LATEX BAG for Cantor Intestinal Decompression Tube, 
with instructions for replacement of bag (with each dozen 

bags one tube D-110/C Cement is supplied without 

| charge) (Price in U.S.A.)........... Each $ .60. Dozen $6.00 
D-110/C—-RUBBER CEMENT for attaching replacement bags to the 
i Cantor Tube (Price in U.S.A.).... Each $ .25. Dozen $2.50 


Order from your surgical supply dealer. 








Described by Dr. Meyer O. Cantor, Detroit, American 
Journal of Surgery, July, 1946, April and June, 1947. 


The CANTOR TUBE — 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, single 
lumen tube. It is 18 Fr. and 10 feet long. Its movement down the 
alimentary tract is actuated by a combination of free-flowing 
qualities of the mercury and the peristaltic action on the bolus 
formed by the mercury in the bag. Mercury is given the maximum 
motility by the loose latex bag attached distal to the tube. It is 
the only tube utilizing all the physical properties of mercury. 
Tubes are marked as follows to indicate their position: “S” for 
stomach at the 17” mark, “P” for pylrous at the 24” mark, “D” for 
duodenum at the 30” mark, then in feet at the 4, 5, 6, 7, 8 and 
9 feet marks. 
Secondary dilatation of the stomach can be decompressed by with- 
drawing the tube a short distance, cutting holes into the tube, and 
allowing the tube to be pulled down by peristalsis at which point the 
holes will open to the stomach which, on applying suction, will be 
decompressed. 

Replacement latex bags are easily cemented to the tube. 


FEATURES . 

1. Greater ease of intubation — first, ease of passage 
through the nares and nasopharynx and second, ease 
of passage through the pylorus. Of 100 cases 96% 
were successfully intubated. 


2. More efficient decompression — resulting from larger 


luminal diameter and less possibility of plugging. 


3. Complete absence of any metal parts which might 


injure the mucosa. 
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_ SUNFILLED makes it 











SOY TO PREPARE: 


Any desired quantity can be quickly prepared by a 
single attendant ... the night before or immediately 
prior to serving. Eliminates handling of bulky crates 
and time-consuming inspection, cutting and reaming 
of fruit. 


GY ON THE PALATE: 


Only one 96 oz. container is needed to prepare 192 
4 oz. servings of delicious, healthful juice that is com- 
parable in flavor, body, nutritive values and vita- 
min C content to freshly squeezed juice of high qual- 
ity fruit. 


SW ON THE BUDGET: 


Substantially reduces your cost per serving. Every 
ounce can be satisfactorily used without waste. 
Avoids perishable fruit losses due to spoilage, shrink- 
age or damage. Users need never be concerned with 
scarcity of fresh fruit or high off-season price fluctua- 
tions. 


ORDER TODAY and request price list on other time 
and money-saving Sunfilled quality products. 


JUICE INDUSTRIES, INC. 


Dunedin, Florida 


Canadian Representatives: Harold F P. : Coun Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 
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Provincial Notes 
(Concluded from page 66) 


pital has been taken over for this 
purpose and will provide complete 
service for the Indians of the dis- 
trict. 


PorcuPINE Pian. A plan, ini- 
tiated three years ago by an inter- 
ested group, resulted in the recent 
opening of a new, 25-bed hospital 
here by Premier T. C. Douglas. 
Nearly 1,000 attended the opening 
ceremonies. On this occasion tribute 
was paid to Mrs. Edna Williams, 
secretary of the board, for her efforts 
in helping to make the hospital a 
reality, and to the Women’s Aid who 
contributed $1,000 for the purchase 
of hospital linen. 


Alberta 


Catcary. A_ by-law, authorizing 
$3,000,000 for the purpose of erec- 
ting a new General Hospital, has 


been passed by the rate payers of 
the city. The building will incorpor- 
ate the existing Perley Wing, and 
the main building of the present hos- 
pital is to be used for a nurses’ 
residence. 


TURNER VALLEY. A $10,000, two- 
storey maternity wing has_ been 
added to the Oilfields General Hos- 
pital. The wing contains two 2-bed 
wards, case room, nursery and diet 
kitchen. The hospital is financed by 
local oil firms and clubs and serves 
the entire Turner Valley area. The 
board, comprised of Turner Valley 
residents, is now seeking additional 
funds for the purchase of more 
equipment for the hospital. 


british Columbia 

Duncan. The King’s Daughters 
Hospital is now being remodelled, 
one section of which is to be con- 
verted into a children’s ward. The 
designs call for acoustic insulation 
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. No hinges to collect dirt . 


. Cool bakelite easy to hold handle. 
. Non-drip, non-clogging spout. 


. Sturdily built ... 
. Recessed bottom . 
. “Wear-Ever” quality. 


“1 Ol m  bO 





The ““WEAR-EVER” 


Individual TEA POT provides these 
advantages: 


( . . detachable bakelite 
cover especially designed for holding firmly in place. 


. Easy to clean... smooth inside and outside surface. 
eliminating replacement costs... 
. . to protect table tops. 


Please contact our nearest branch for 
prices and delivery. 


CASSIDY’S LIMITED 


Montreal, Ottawa, Quebec, Toronto, Winnipeg, Vancouver 








on the ceiling, new mastic tile floors 
and partitions to form cubicles. 


VaNcouvErR. The old original 
Shaughnessy Hospital building is to 
be demolished and a new modern 
building to accommodate the power 
plant, artificial limb factory and sev- 
eral other services, will be erected 
on that site. All patients have now 
been moved to the newer premises. 


VERNON. The building committee 
has been authorized to commence 
construction on the proposed Vernon 
Jubilee Hospital with the funds on 
hand. A majority vote of the hos- 
pital board approved this decision 
rather than continuing to wait until 
all the required funds were assured. 
It is estimated that the proposed 100- 
bed concrete structure will cost ap- 
proximately $500,000, of which 
$350,000 is being provided through 
a by-law and government grant. 


EFFICIENCY ECONOMY ‘SANITATION 


require that every article of linen— 
whether bed. linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


CASH’S 


28 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 
12 doz. $3.30 6 doz. $2.20 . 
9 doz. $2.75 3 doz. $165 4g 
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FLOOR FINISHING SPECIALISTS 
15 ELM ST., TORONTO - 
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RE your Floors a 
credit to your or- 
ganization? 


Bright, clean, attrac- 
tive looking floors are 
not only a morale 
builder for your staff, 
your customer, your- 
self but actually mer- 
chandise your name 
and services. 


MacEachern’s spe- 
cialize only on the care 
and treatment of every 
type of flooring—your 
MacEachern “floor spe- 
cialist” salesman can 
give you the answer on 
good building mainten- 
ance. 


AD. 7068 








SALES AND SERVICE 
ACROSS CANADA 


MODEL S. B. 


STERNE STABILIZED 
SUPERTHERM 


LISTED NO. 3 
DEPARTMENT OF TRANSPORT, 
RADIO DIVISION, 

OTTAWA. . 





Heavy duty Mobile short wave, particularly 
adapted to continuous use in a hospital. 


Immediate delivery 25 and 60 cycle. 
All types of 
Physio-therapy Equipment 


Sterne Equipment Company 


LIMITED 
94 WELLINGTON STREET WEST 


TORONTO ONTARIO 
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Coming Conventions 


March 15-16—American College of Surgeons Sectional Meeting and Hospital Con- 
ference. Hotel Nicollet, Minneapolis, 


May 17-18—American College of Surgeons Sectional Meeting and Hospital Confer- 
ence. The Nova Scotian Hotel, Halifax. 


June 21-25—Canadian Medical Association. Annual Meeting. Royal York Hotel, 
Toronto. 


September 18-19—American College of Hospital Administrators, Traymore Hotel, 
Atlantic City. 


September 20-23—American Hospital Association. Atlantic City Convention Hall, 
Atlantic City. 


November 1-3—Ontario Hospital Association, Royal York Hotel, Toronto, 




















MADE FROM 


TREE SUGAR 


AN\\\ Alt tan 


IS A PURELY CANADIAN COMMODITY 
FROM TREE TO FINISHED PRODUCT 


Our alcohols are distilled from spruce and balsam sugar to 
government specifications . . . are in greater demand for 
paints, varnishes, pharmaceuticals, cosmetics and plastics. 


The Alcohol Division 
THE ONTARIO PAPER COMPANY LIMITED 
Sold and distributed by 
APCO SALES LIMITED 


10 Industrial Street, Leaside, Ontario 


Warehouses 
TORONTO, MONTREAL and THOROLD 


























Red Cross Hospitals in 
British Columbia 

Ever extending its medical ser- 
vices, the Canadian Red Cross So- 
ciety plans to open a further six 
outpost hospitals in British Colum- 
bia. This will bring the number of 
outposts in this province up to twelve, 
and carry this service from the bor- 
ders of Alberta to the west coast 
of Vancouver Island, and north to 
Hudson Hope in the Peace River 
district. 

This is all part of a national plan 
io bring medical services to outlying 
regions, and to assure the health and 
well being of the scattered popula- 
tion in frontier districts. Within the 
next year the Canadian Red Cross 
will have 200 such outposts in oper- 
ation in Canada. 


Engineering Problems 

(Concluded from page 33) 
has been found for practically all 
troubles created by water, compara- 
tively few plants and institutions have 
availed themselves of the opportunity 
to get rid of these problems and | 
have a suspicion that there are per- 
sons in my audience who are partly 
responsible for this state of affairs. 

! know that quite a number of 
engineers have tried to persuade their 
employers to go in for scientific wa- 
ter treatment and the request has 
gone unheeded, either because the 
listener feels that it is unnecessary, 
an unwarranted expense, or that it 
is just another engineer’s pipe dream. 
I should like to emphasize that scale 
and corrosion in institutions and hos- 
pitals are costing a lot of money; 
that the problem can be solved by 
firms qualified to do so; and that the 
cost of scientific water treatment is 
negligible compared with the savings 
that can be effected. 

No large outlay of capital is re- 
quired. Doses of chemicals are ad- 
ministered in the form of briquettes, 
or pills, if you like. These briquet- 
tes are made to a prescription com- 
pounded to meet the requirements of 
each particular case. Chemical feed- 
ers can be purchased for less than 
$50.00 and the treatment costs any- 
where from a fraction of a cent to 
a cent per thousand gallons. As wa- 
ter costs most institutions at least 
25 cents a thousand gallons, you can 
readily see that the extra cost of 
treatment is not excessive. 
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For Equipment that Excels 
Scecyyy CAMERICAN” ir rccure the sore’ satlstectory opetallon Gi 


maintenance of your CENTRAL STERILE SUPPLY, 
SURGICAL SUPPLY and OPERATING ROOM SERVICES. 







INSTRUMENT and 
UTENSIL STERILIZERS . . - 


which provide for complete utilization of 
available power and automatic control of rate 
of heating. EXCESS VAPOR REGULATOR 
eliminates losses usually sustained through 
wasteful creation and disposal of steam. 


<iga DRESSING and 

_ INSTRUMENT STERILIZERS... 
precision equipment of functional de- 
_ pendability. SMALL INSTRUMENT 
- STERILIZERS in portable and cabinet 
models featuring “burn-out-proof” 
safety. 








BULK STERILIZERS ... 


a product of wartime engineering efficiency. 
Unexcelled for disinfection of dry surgical 
supplies, mattresses, bedding, etc. 


A complete line of Sterilizers, 
Autoclaves and Stills for every 
hospital need. 
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“AMERICAN” OPERATING TABLES 


Model 1075—Offering outstanding advantages in precise surgical posturing, this 
superior Table is designed to facilitate unprecedented accessibility and conven- 
ience for the surgeon in the many postures of the surgical catagory. 

This Table features Head End Control which enables the anesthetist—while 
remaining seated—to precisely select the proper table position to correspond with 
the anatomical posture called for by the operating surgeon. Exclusive innovations 
also include Indicator Dial and Position Selector Control which eliminate delay 
and confusion in establishing the precise surgical posture desired . . . and with 
no interference with the surgical team. 





“American” presents a complete line of Major and Minor 
Operating Tables, Obstetrical and Fracture Tables. 





NEPHRECTOMY 








The “AMERICAN” postwar LUMINAIRE 


A unique combination of Track and Offset Mounting is exclusively featured to 
provide for height adjustment over the operative site, and for complete flexibility 
of illumination from any desired angle in the vertical and horizontal planes. 

Additional engineering highlights include CHOICE OF LIGHT INTEN- 
SITIES before or during operation © UNSURPASSED SHADOW REDUCTION 
¢ DIAGNOSTIC COLOR CONTROL ¢ SCIENTIFIC HEAT CONTROL * 
HEAD END and DUAL CONTROL. 


A complete line of Major and Minor Surgical Lights are 
endermeaie available ... ceiling suspended and portable types. 
AMERICAN STERILIZER COMPANY, Erie, Pennsylvania 


Write today for descriptive literature 





Distributed in Canada exclusively by 


LN GIRAML & JBIJEILIL 


eM EeT:e © 
1a @)-[@), Bee) 
MONTREAL + WINNIPEG » CALGARY + VANCOUVER 
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Residencies in Specialties 
(Concluded from page 46) 


ship in medicine write an examina- 
tion on the principles and practices 
of medicine and those coming up in 
surgery write one on the principles 
and practices of surgery. 

Candidates for fellowship must 
have been graduated five years from 
an approved medical school; have 
had one year of general internship 
in a hospital acceptable to the Royal 
College; have had four years of 
graduate training in medicine or sur- 
gery—one year in a hospital organ- 
ized for graduate training in medi- 
cine or surgery, one year as a resi- 
dent or fellow in medicine or sur- 
gery, or one of the special fields of 
medicine or surgery, in a hospital 
organized for graduate training and 
a further period of two years either 
as a resident or fellow or in an 
approved course of study and train- 
ing at home or abroad. 

Consideration is given to under- 
graduate internship or to periods 
spent in the basic sciences. 

The special branches of medicine 
approved for admission to fellow- 
ship in medicine are: 


Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 


Dermatology and Syphilology 

Neurology and/or Psychiatry 

Paediatrics 

Radiology 

The special branches of surgery 
approved for admission to fellow- 
ship in surgery are: 

Neurosurgery 

Obstetrics and/or Gynaecology 

Orthopaedic Surgery 

Urology 

Where these are taken, rather than 
general medicine or surgery, the ex- 
aminations in anatomy, physiology 
and biochemistry, and in pathology 
and bacteriology, lay emphasis upon 
the clinical application of these 
sciences to the Specialty selected. 
(See Obiter Dicta) 


With the Hospitals in Britain 
(Concluded from page 56) 
The privacy of the home is perhaps 
one of those matters which hardly 
receives adequate attention in these 
discussions, though the welfare of the 
family, and of the individuals com- 
posing it, very much depends upon 
the extent to which they can appre- 
ciate the importance of raising their 

own standards of healthy living. 
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ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO 
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Tt will be appreciated that there 
are a variety of points to be con- 
sidered by the local authorities in 
making their plans to bring this por- 
tion of the Act into operation in 
July 1948. Not all will deal with 
them in the same way, nor is it de- 
sirable that they should do so. But 
it is to be hoped that most of them, 
supported by public opinion, will fol- 
low the lead of the Working Party 
in appreciating the primary impor- 
tance of their work in the national 
health service. 


Confucius Said 

A man who has committed a mis- 
take and doesn’t correct it is com- 
mitting another mistake. 

That type of scholarship which is 
bent on remembering things in order 
to answer people’s questions does not 
qualify one to be a teacher. 

In troubled water you can scarce 
see your face, or see it very little, till 
the water be quiet and stand still. So 
in troubled times you can see little 
truth; when times are quiet and 
settled, truth appears. 

—John Selden, from “Table Talk 

from Ben Johnson to Leigh Hunt.” 















































FTER a careful review of its experience 
with Formica topped furniture, the 
office of a lecding American Marine Archi- 
tect, which had used the material on many 
ships, made the startling statement that in 
20 years, ench foot of Formica d-ctorative 
surface would save $100 for the ship owner. 


Of course, you could just as well substi- 
tute ho:pital, hotel, or store for ship and 
the statement would still stand. The sav- 
ings are made by the absence of refinish- 
ing and maintenance costs, by the fact 
that furniture or space need not be taken 
out of service for refinishing, and ease 
with which these handsome plastic surfaces 
are cleaned, 


ARNOLD BANFIELD & CO., LIMITED 


Oakville, Ont. Toronto 
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MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


The hospital preference for Spring-Air Mattresses grows out of two main 
facts: First, the acknowledged superiority of the Karr spring construction 
and: Second, the practice of making Spring-Air Mattresses to order so that 
they meet the desired specifications in each individual case. An experienced 
understanding of the practical considerations involved in mattresses for 
hospital usage, coupled with a special interest in catering to the hospital field, 
has. over the years, led more and more hospitals to place all of their mattress 
problems in the capable hands of the Spring-Air organization. 


NURSES, DOCTORS, ADMINISTRATORS, PATIENTS 
ALL HAVE THEIR REASONS FOR 
FAVORING SPRING-AIR 


Write any of the following manu- 
facturers for full particulars. 


THE CANADIAN FEATHER & PARKHILL REDDING [| IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


$92 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 





HAMMOND FURNITURE CO., LIMITED SLEEPMASTER, LIMITED 
890 Clark Drive, Vancouver 41 Spruce St., Toronto 
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General Hospital and Psychiatry 
(Concluded from page 36) 


the patients are likely to be in bed, 
the same space can be used for din- 
ing facilities. It is quite unnecessary 
to take any more than simple com- 
mon sense precautions against sui- 
cide. Special windows, special glass, 
stripping of draperies, removing of 
window cords and bathrobe belts is 
a reflection of the physician’s anxie- 
ties rather than of the realities of 
the situation. Where a patient is 
known to be suicidal, the sedi 


qo? Plastic Serving 


can best be dealt with by intensive 
treatment and through doctor and 
nurse keeping in as close rapport 
with him as possible. 

Older hospital administrators have 
been inclined to move slowly in set- 
ting up psychiatric departments be- 
cause of the possible difficulties of 
administration. A number of these 
problems have already been dealt 
with. The following additional points 
may be made. Where there is no 
commitment and patients are free to 
enter and leave, legal complications 
are less than in the department of 


OUTLAST ALL OTHERS 
— 


* Will Not Chip 5... 4.) wore ons 


more are switching to Baruco—the plastic serving tray 


that rarely needs replacement. 
is due to a unique construction. 


* Will Not Bend 


Exceptionally long life 


Many layers of im- 


pregnated material are moulded under high pressure 


to a smooth, hard, gleaming finished product. 


Baruco 


trays cannot be matched for quality and endurance. 


Will Not Discolor 


surgery. All general hospitals have 
an occasional suicide. Our experi- 
ence is that the psychiatric depart- 
ment has proportionately fewer. All 
general hospitals have disturbed pa- 
tients on their medical, surgical and 
obstetrical wards. When such pa- 
tients are transferred to the psychia- 
tric department, where they can re- 
ceive appropriate treatment, the dis- 
turbance becomes much less. 

At this point one may emphasize 
that to open a phychiatric depart- 
ment does not imply bringing in a 
wholly new category of patient. All 
the services of any general hospital 
have on a given day a considerable 
number of patients who could be 
treated much more effectively if they 
could be transferred to a modern 
psychiatric department within the 
hospital. 


The per capita cost of operating 
the psychiatric department is lower 
than that of operating the other ma- 
jor departments. 

This rapid survey of various as- 
pects of the objectives, administra- 
tion problems and operation of a 
psychiatric department of a general 
hospital may be concluded by refer- 
ring back to the introductory state- 


Baruco trays are built to give continuous ser- 
vice month in and month out—a tray that 
features greater durability—greater strength. 
Use Baruco and reduce replacement costs. 


Mirror Finish 


A hard, gleaming mirror-like 
surface lasts even under the 
hardest use. 


ment, namely, that while the nation- 
wide problems of mental ill health 
must be attacked by all possible 
means, there is no single means 
which is more effective and which 
meets the problem at more points 
than that which has been described 
in the foregoing paragraphs. 


Information Sought 


Information is being sought of An- 
drew Joseph Barrett, alias Kearns, on 
behalf of his wife and two minor 
children with whom he has not been 
in touch since 1944, at which time 
he separated from his family, as a 
result of which his wife is currently 
most anxious to obtain contact with 
him in order to determine his future 
intentions regarding herself and the 
children. Mr. Barrett was born in 
Scranton, Pa., on Sept. 10, 1911, 1s 
a hospital attendant by occupation, 
is 5 ft. 8 in. tall, weighs 147 pounds, 
has light brown hair, blue eyes, has 
tattoos on his arm. Anyone aware 
of his location is requested to com- 
municate with the National Deser- 
tion Bureau, 105 Nassau Street, New 
York 7, N.Y 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 
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After Influenza, Pneumonia and Other 


Acute Infections 


@ The general action 
of Bynin Amara is 
manifested by in- 
creased tone of the 
nervous, muscular, and 
cardio - vascular _sys- 
tems. It stimulates the 
digestive organs, im- 
proves the flagging 
appetite and aids nu- 
trition generally. 


The marked asthenia 
and nervous depres- 
sion which are promin- 
ent features of the 
post-influenzal state, 
yield rapidly to its in- 
fluence. A course, 
whenever there is any 
indication of lowered 
resistance, is a valu- 
able safeguard 
against infection. 


Available in 10 0z., 80 0z., and 160 oz. bottles. 


Complete Literature Supplied on Request. 


THE ALLEN AND HANBURYS CO. LTD. 
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